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ABSTRACT

/

5Z if ^

THE EFFECTS OF EXPECTANCY AND PROFESSIONAL IDENTITY

UPON ATTRIBUTIONS OF MENTAL ILLNESS

by

Dana Bruce Sattin

Certain sociological observers of the mental illness label-

ing process have described an apparent bias in the psychiatric

professional’s tendency to diagnose mental illness. These

observers have noted that the psychiatric professional seems to

presume the existence of mental illness \Aiienever he is asked to

make a diagnostic judgment. However, these observations have

been criticized as unscientific, and evidence has been cited

that conflicts with these observers’ contentions.

If a professional bias does exist in the mental illness

labeling process, then two primary factors might account for its

existence. First, the situational expectancies of the psychi-

atric professional, operating within his typical work setting,

might be biased in favor of the probable appearance of a mentally

ill person. Such situational expectancies could lead to biased

iii
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perceptions of mental illness regardless of the professional

identity of the perceiver. Or second, the psychiatric pro-

fessional’s training and experience could foster an increased

inclination to view people as mentally ill.

The mental illness labeling process must be viewed as a

complex process of social perception and judgment in which

mental illness situational expectancies form the context for

labeling decisions. In this dissertation, subjects were placed

within a particular mental illness expectancy context and asked

to listen to and respond to four unrehearsed tape recorded

interviews in which the interviewees exhibited varying degrees

of impulse control and/or distress. The mental illness expect-

ancy context was manipulated by informing some subjects that the

interviewees were normal university undergraduates, by informing

other subjects that the interviewees were student mental health

center outpatients, and by informing other subjects that the

interviewees were psychiatric inpatients. In addition, two

groups of subjects were recruited in order to explore the pos-

sibly increased inclination of psychiatric professionals to

view people in mental illness terms. The responses of psychi-

atric residents were compared to the responses of university

undergraduates

.

The subjects’ responses to the interviewees were measured

on four scales related to the attribution of mental illness, on

iv
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several semantic differential scales, and on a social distance

scale. Subjects were also asked to record their most important

impressions of the interviewees.

The evidence indicated that mental illness situational

expectancies can lead to the biased perception of mental ill-

ness, and that these biased perceptions of mental illness occur

for both psychiatric residents and undergraduates. The data

also revealed that within a high mental illness expectancy

context, as opposed to a low mental illness expectancy context,

the residents were more likely to interpret the interviewees’

behavior in terms of mental illness personality formulations

and negative constructs.

In general, the results corroborated the observations of

certain sociologists that bias does exist in the mental illness

labeling process. Furthermore, the probable cause of this bias

can be traced to the mental illness situational expectancies

commonly found within the psychiatric professional’s working

environment, and not to an increased personal inclination on

the part of the professional to label people mentally ill.

V
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INTRODUCTION

Bias in the Labeling Process?

According to Mechanic (1967), the layman has usually assumed

that the psychiatric professional is the unbiased expert on who

is, or is not, mentally ill. In addition, the psychiatric pro-

fessional has also usually assumed that his labeling decisions

are based upon an unbiased scientific examination of the avail-

able information. However, Mechanic, and other sociological

observers of the mental illness labeling process, have recently

questioned whether these assumptions are legitimate. In fact,

these observers have found that the professional’s labeling

decisions are apparently heavily biased in favor of mental

illness

.

Mechanic (1967), recounting his experience at two state

institutions, reported that once a person is presented for

institutionalization, seldom if ever does the psychiatrist dis-

agree, although the psychiatrist’s ’’reasons” for hospitalization

may be based on different premises than the public’s.

Scheff (1964a, 1964b) found that when psychiatrists work

within a court commitment setting, they tended to presume the

1
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9

existence of mental disorder. In a detailed examination of

actual court procedures and psychiatrists’ pre- commitment

patient interviews, his evidence indicated that the psychi-

atrists’ investigations appeared biased and presumed the exist-

ence of disorder. The psychiatrists frequently chose arbitrary

evidence upon which to base their decisions- -evidence that

involved elaborate psychiatric straining and interpretation.

Often they decided to commit the person in question even where

no evidence could be found. Their offhand remarks suggested

pre- judgment of the case, and the interviews were conducted

with such marked haste and carelessness that they only lasted

on the average about ten minutes. As one of the psychiatrists

states :

The petition cases are pretty automatic. If
the patient’s own family wants to get rid of
him you know there is something wrong (Scheff,
1964a, p. 410).

Coffman (1961) has noted that psychiatrists usually seek

only that information that is consistent with their opinions

through a process he has called ’’discrediting”. Within the

mental hospital with which he was associated, the patient’s

records and history were carefully searched to provide justifi-

cation for the patient’s label, while any evidence of health

was usually ignored.
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On the other hand, Gove (1970) has disputed the veracity

of these observations. He has presented evidence that psychi-

atric professionals do not routinely label people as mentally

ill, and do not commit every person they examine to a mental

institution. Gove has also questioned the scientific adequacy

of the methods employed by Mechanic and Scheff.

Unfortunately, Gove’s rebuttal was based upon a review of

the literature, and most, if not all, of the studies in his

review were not originally directed toward the question of

possible professional bias. In the writer’s opinion, an

adequate test of the legitimacy, or illegitimacy, of Mechanic’

(1967), Scheff ’s (1964a, 1964b), or Goffman’s (1961) observa-

tions has not yet been made.

If professional bias does exist in the mental illness

labeling process, then two primary factors might account for

Mechanic’s, Scheff’ s, and Goffman’s observations. First, an

individual’s work setting may be associated with various

situational expectancies that might influence one’s diagnostic

judgment. For example, the situational expectancies of the

psychiatric professional, operating within his typical work

setting, might be biased in favor of the probable appearance

of a mentally ill person. If one expects to interview a

mentally ill person, then one’s diagnostic judgment of that

person’s mental status might be affected.
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Second, the psychiatric professional’s training and experi-

ence might foster an increased inclination to view people as

mentally ill--a greater inclination than the non-professional.

If the professional is less inclined to tolerate deviance than

the non-professional, then the professional’s diagnostic judg-

ments should be more likely to lead to the mental illness label.

The primary goal of this dissertation will be to examine

these two factors--situational expectancies and tolerance of

deviance--and their role in the mental illness labeling process.

Bias in the application of the mental illness label may be

traceable to the effects of these two factors.

Situational expectancies

Several studies have shown the effects of background

information in altering the situational expectancies one indi-

vidual may have toward another. Such a change in social

expectancies may change the way one interprets another’s

behavior. For example, information or clues designed to arouse

a person’s expectations that another is mentally ill, have led

to reactions that indicate that that person is interpreting the

other’s behavior solely in mental illness terms even where the

other’s behavior is ostensibly normal.

Phillips (1966), using a ’’normal” personality description,

had the public rate their degree of acceptance of that person
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on a social distance scale. In half the cases, however, the

’’normal" description was paired with the additional statement

that the ’’normal’’ had been hospitalized as a mental patient.

The change in social acceptance was marked for these two

conditions

:

Normal
:

public Normal
:

public
not informed of informed of
hospitalization hospitalization

Allow children to marry 98.3% (willing) 16.7%
Rent room in home 100.0% 40.0%
Work with on job 100.0% 86.7%
Have in club 100.0% 95.0%
Have as a neighbor 100.0% 96.7%

Phillips (1967) suggested that the increased social dis-

tancing that occurs when someone is associated with the label

of mental illness arises because the public attempts to dis-

tance themselves from people who are regarded as unpredictable,

weak, dangerous, and tense (cf. Nunnally, 1961). The public

simply wishes to avoid someone whose behavior might be unpre-

dictable and dangerous.

Farina and Ring (1965) supplied supporting evidence that

social rejection and distancing are associated with the expec-

tancy that someone is mentally ill, despite that person’s actual

performance. In their attempt to determine the effect of their

variable of mental illness (assigning one or both subjects in

each experimental pair to the mental illness category without

either knowing that they had been described in this way), they
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found that their subjects were less willing to interact with

their ’’mentally ill” partner, and that they thought him to be

more unpredictable, less able to get along with others, and

less able to understand others or himself.

Other reactions based on the expectancy that someone is

mentally ill, without regard to his actual performance, have

been reported. Farina, Holland, and Ring (1966) noted that

subjects, when presented with the opportunity to punish

another, were more likely to punish those who were described

as having had poor childhood experiences or those who had been

labeled mentally ill, rather than those with a ’’normal” back-

ground. These responses occurred even though there were no

differences in actual performance between those in all of the

conditions

.

The suggestion of mental illness by a prestigious indi-

vidual could conceivably alter the observer’s situational

expectancies of mental illness for a given individual. Lee

(1968) prepared a ’’staged” interview that was designed to repre-

sent a mentally healthy individual. Psychiatric residents were

asked to rate this interviewee for psychopathology. As part

of the experimental manipulation, some of the residents were

informed beforehand that a prestigious individual had labeled

the interviewee mentally ill, while others were not so informed.

The residents who received this additional information rated the
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interviewee higher in psychopathology than the residents who

did not receive this information. Temerlin (1970), in a

similar experiment, corroborated Lee’s findings with both pro-

fessional and non-professional subjects.

The environmental context within which behavior is

observed might also alter an observer’s situational expectancies

of mental illness for a given individual. For example, within

a mental hospital, an individual’s expectations of encountering

mentally ill behavior would presumably be high. One might then

expect that an individual who observes a patient in a mental

hospital would be highly inclined to interpret this patient’s

behavior in mental illness terms; the same behavior outside the

hospital might even be interpreted differently simply because

the observer’s situational expectancies may differ. Indeed,

wives who had steadfastly refused to interpret their husband’s

behavior as indicative of mental illness outside the mental

hospital, finally recognized their husband’s previous behavior

as ’’symptoms” of mental illness ^en their husbands were hos-

pitalized (Yarrow, Schwartz, Murphey, and Deasy, 1955; Schwartz,

1957).

The literature that has been reviewed strongly suggests

that if an individual, as a result of his experience or educa-

tion, expects to encounter a mentally ill person, he would be

likely to interpret the available behavioral data in mental



I /

M.'

s®.
vw . I y V

j rn±. t -'^*1 4>it. sn»o :»
• Loii^\^jn1'>

< ,-j? i.M i*i.' :i..i 1 -.
•

-,.**/ f; If j • ‘‘fv*

w/::> i':vfr*'.<i -'MM'j tJf .

i Vr.% .\H^ '',-.-vi V , ei/}>

' '...-. • fw '
\ , . ..'ti«WS^^.’ ®

<?-‘'=l'“>V,U

I
' o- •)

•

, ,-f

5
'•••’..

.i&-- -> t • »{<?/*>

'
,

n .1-. x*f.»-<f-/i -Siry:?
"' iJo:'

''’

•; %-^-V

’|WrJ- i j,- 'i:^'V{ 0^' @ / 2>^ V#

.(• V • { ; ,i i.i-:
,'>;/ •••

:i r.r, i'js'jt’jW

; :'.
’

"•
•

,

-" /MpV. ^ ^y '

'

' !
•,- V'M. • Jv-i^ !>Vf • ^ j-aJ.)?- 5 a§oo#T'/'i(i,tt

. , . T

V ... u>.v.,y ^

^

’

*Vf '’ r ' r

^•W'

w.- tin it i: s^i-SttSfiiS. '!j:9S,ifc.i,»aJ?5j|«

'

.
' Hcrv;'

'

Mvy,;i

i' •'n:.T-K/rA"i' - . .<.«».?. r(.
.

'siiirf ' i./^ri:$.. .tf^'U?^ stTfe^ X $> '^^: ’^11®™

t: ^'^'- -- 1 '• 15 .-iijitjb. j;.'^k%tiik. :\.S/

''

I lai; t‘- > VH

•'I p C^ : :.«
,

. iJL V.;.' ,L ^kS^-ti,'&'4ru::& .' :p>

a, , . *ii''i ’'W^1^

'll



8

illness terms. Furthermore, the literature also suggests that

these altered interpretations are likely to occur for both

professionals and non-professionals.

Tolerance of deviance : Differences between
the professional and non-professional

There has been considerable evidence that mental health

professionals and laymen have different conceptions of mental

illness. As a result of these differences, non-professionals

are apparently less inclined than professionals to apply the

mental illness label to a given individual.

Star (1955) formulated six personality descriptions that

represented six forms of mental disorder (paranoid, simple

schizophrenic, alcoholic, compulsive-phobic, juvenile delin-

quent, and anxious neurotic). As an example, the paranoid

person was described as follows

:

Now I’d like to describe a certain kind of person
and ask you a few questions about him... I’m think-
ing of a man--let’s call him Frank Jones--who is

very suspicious; he doesn’t trust anybody, and he’s
sure that everybody is against him. Sometimes he
thinks that people he sees on the street are talk-
ing about him or following him around. A couple of
times now, he has beaten up men who didn’t even
know him, because he thought that they were plotting
against him. The other night, he began to curse his
wife terribly; then he hit her and threatened to
kill her, because, he said, she was working against
him, too, just like everyone else (p. 4).

These descriptions, which satisfied several psychiatrists as

being indicative of forms of disorder, were then presented one
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at a time to a sample of the population. After each presenta-

tion, questions were asked to elicit information from the

respondent concerning whether or not he thought the description

should be classified as mental illness or not. Other questions

were asked to determine the basis upon which they arrived at

their decision.

Star found that there was a general inability or unwilling-

ness to recognize mental illness, at least in the psychiatric

forms in which it was presented. Her data indicated that only

the paranoid description was categorized as mental illness by

a majority of the public.

Gumming and Gumming (1957) in a survey of a Ganadian

prairie town found similar results.

According to Gumming and Gumming (1957), their respondents

Paranoid
Simple Schizophrenic
Alcoholic
Anxiety Neurotic
Juvenile Delinquent
Gompul s ive - Phobi

c

75%
34%
29%
18%
14%
7%

Paranoid
Simple Schizophrenic
Alcoholic
Anxiety Neurotic
Juvenile Delinquent
Gompul si ve- Phobi

c

apparently had a clear cut-off point between mental illness and

mental health, and the former classification was assigned
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whenever the behavior became not normative and unpredictable.

But basically

our interviewers were shocked at the respondents’
denial of pathological conditions in the case
histories, because they assumed that lay people
could accept less behavior as normal. But a very
wide spectrum of behavior appears to be tolerated
by the laity--at least verbally--as reasonably
close to normal (p. 101).

Both Star’s (1955) and Cumming and Gumming’ s (1957)

research was conducted during the early 1950’ s. Studies con-

ducted approximately ten years later have found a change in

the public’s readiness to label three of these descriptions

as representing mental illness. Lemkau and Crocetti (1962)

found that although the paranoid case still yielded the most

agreement, the descriptions of the simple schizophrenic and

alcoholic were now being labeled by a majority of the public

as being mentally ill.

Paranoid 91%
Simple Schizophrenic 78%
Alcoholic 62%

Lemkau and Crocetti ’s (1962) findings were replicated by

Meyer (1964) who studied the public’s labeling tendencies in

a small town in rural Maryland.

Paranoid 89%
Simple Schizophrenic 77%
Alcoholic 63%

The results that Lemkau and Crocetti (1962) and Me^^er

(1964) have reported have been interpreted by Crocetti and

Lemkau (1965; Crocetti, Spiro, Lemkau, and Siasse, 1972) as
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indicating an increasing correspondence between the psychiatric

professional’s and the non-professional’s tolerance of deviance.

However, although there have been some recent indications that

the non-professional’s willingness to label case descriptions

is increasing, the public as a whole still clearly labels a

narrower range of behavior to be indicative of ’’serious”

(Dohrenwend and Chin-Shong, 1967) or ’’real” (Star, 1955, 1957)

mental illness. Indeed, Sarbin and Mancuso (1970, 1972) have

concluded that only Lemkau and Crocetti have produced such

contrary evidence, and that, in general, only persons who

exhibit the most exaggerated deviations will be regarded by

the public as mentally ill.

Studies not using Star’s (1955) format have also produced

data indicative of the greater tendency of the professional to

apply the mental illness label. For example, studies of the

prevalence of mental illness by mental health professionals

within the general (unsuspecting and previously assumed)

’’normal” population (cf. Langner and Michael, 1963; Leighton

et al . , 1963) have yielded higher rates than had been antici-

pated. In addition, clinicians have been found to attribute

more pathology to mental illness case descriptions than less

experienced students when the case descriptions were not

identified as being indicative of mental illness (Routh and

King, 1972). In both cases, psychiatric professionals were
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more inclined to apply the mental illness label than were non-

professionals.

Certain observers (Coffman, 1959; Kelly, 1964; Zusman,

1966; Freidson, 1971) have noted that the particular label

applied to a deviant seems to be dependent upon the professional

identity of the first person called upon to interpret that

deviant’s behavior. It is possible that an individual’s member-

ship in a particular professional role could increase his

inclination to find individuals that justify the existence of

his role. The psychiatric professional’s role is predicated

on the assumption of the existence of mentally ill people.

Thus, whenever the psychiatric professional professionally

encounters another person, he may have an increased inclination

to view that person in mental illness terms.

There has also been some speculation that personal motiva-

tional needs may influence the mental health professional’s

labeling decision. For example, S^asz (1971) has suggested

that the psychiatrist has a vested interest in locating

mentally ill people within this society (the discovery of more

potential clients) that coincides with the interests of the

State (the removal of undesirables).

According to Scheff (1966), the psychiatrist’s tendency to

label people mentally ill may be a consequence of his medical

school background. Scheff notes that medical training
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encourages the practice of erring in the direction of sick-

ness; i.e., it is preferable to label a healthy person ’’sick”

than to mistakenly label a sick person ’’healthy”. Although

Scheff admits the value of this set in the diagnosis of physical

ailments, he believes that its application within the psychi-^

atric specialities as well leads to the overzealous application

of the mental illness label.

On the other hand, the non-professional has a general

tendency to avoid labeling a spouse mentally ill (Yarrow et al
.

,

1955; Schwartz, 1957). The generally negative attitudes the

public holds with regard to the mentally ill have been well

documented (Phillips, 1963, 1965, 1966, 1967; Nunnally, 1961;

Rothaus and Morton, 1962; Carstairs, 1959; Farina and Ring,

1965; Farina, Holland, and Ring, 1966; Gilbert and Levinson,

1956; Cohen and Struening, 1962; Ellsworth, 1965; Kahn, Jones,

MacDonald, Conners, and Binchard, 1963). One might suspect

that these negative attitudes would reduce the layman’s inclina-

tion to apply the mental illness label to someone with whom he

had established a meaningful relationship.

In general, the evidence has indicated that the psychiatric

professional is more inclined than the non-professional to view

behavior as indicative of mental illness. These different

labeling tendencies could easily lead to alternative inter-

pretations of questionable behavior, and the professional’s

supposed bias in labeling people mentally ill.



'Ml

30 #ioJi?T>STXb 9.f1? ^1,

«^iajc«" ftOffT^sq VfiiJXij-^d e o3

-W(‘ • ««
'ffl

“,.

dsaod^I^ »»»’-;d3i-4io;d” nosmq' 49.1% %
-,i:-J ex. ^'

..

,

;

.' r
to elBonii»J-h orts _a-a

Irx! •aq oii3 rr^ii^l'v? ;io,X..*a9 i'fiqQ/i %;J1
. . -,- ,,.7 ;...

'n. - :j*;i;qqfe PiiQi’ebsrr^vo sHd' ol

.

'
;

* * - -,'. i''^.'sf. • y
' “' '

-‘i “-'^Ji''
'>’

,'ifi^‘/’A'''i"y, -I ' , 7

5aoX£3a^o^:q-n'*'n ,pQ7joTJono^ % asd iBQoXi

,
la .:j? Ha'j!z&"r.).. iil,'’-/XXa.ir?£>-flfi ^'^ridq'a a felor%,

.': -' y ,7' tik, 7 .rttiiifttiks

'^m
>

'Il:»v.' T-Lf \;>t£dff9ni 9:fid o;?.

•j_' '

' ''<%

nc^ij}v.J ’biia “’X^^diUO ’^91
'

:'
-A' .7

,

’*!
'

^Bi>fu''l ,i,\^jcOi : cd(?i , /i3*f6w8i.C^ ^SqX‘1 '

,'v .^ti;

(o&qiSXijijiK\aue -xda^in^ 9fjO
_

.(fXtlQi ^drxikiq'n^ii!J

-p 'ii -j;t; a ’ '•’ aoiibs-t b'lj>aw-

;iJ ITTDdV’ <(:'. Iw., t,*fl'-''>.W»a OJ 9^1.

. q fjia no p £« liiT frt.., Jer

f/' ••

V't>.Av r*'» iiiHo l‘is:*;Q-'tci'iq->nbij- ajjX

'

7 /

,ri4. 7'3'rih .-e^o^rE^r'
'

'‘•'•' ' '

T0j(} i j>vl,-?t\n^o-V J j or b<B9l YiiaAb’bJvpS

.< ur.xe,-i.i>.--iq sri9 bus ,ac%v»-"i#i BW(^ntti3frawp lOjxWoJtSaiijttjS

.i ‘ i rsi^^nmi %l<rc%q'



14

Thus, the phenomena discussed by Mechanic, Scheff, and

others, may be attributable to two factors. First, the psychi-

atric professional’s work setting may be so strongly associated

with mental illness situational expectancies that the profes-

sional almost always expects to encounter a mentally ill person.

Second, the professional’s training and experience may foster

an increased inclination to view people as mentally ill.

The Behavior Associated With Mental Illness

The effects of particular forms of behavior upon labeling

decisions has not yet been considered in any systematic fashion.

Occasionally, an individual’s behavior may be so bizarre or

extremely aberrant that both professionals and non-professionals,

under all situational expectancies, would agree that he is

mentally ill.

The recognition of persons as mentally ill who
are both severely and chronically psychotic
usually proceeds with relative ease and con-
sensus, because persons such as these are
typically so dramatically, and enduringly, far
beyond the pale of everyday rationality (Edger-
ton, 1969, p. 51).

However, Edgerton (1969) has also noted that on most

occasions, there are major ’’negotiations" as to the validity of

a person being considered mentally ill, and many different

factors relating to the person in question are weighed.
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. . .most persons who behave strangely, even
’’crazily’^, are not both extremely and chronic-
ally outside of their culture’s view of
rational conduct. I-Jhere such persons are con-
cerned, the recognition process is infinitely
more complex. In fact, it is a social trans-
action that often involves extensive negotia-
tion (p. 51).

It is probably under these circumstances that the interplay of

situational expectancies and/or professional vs. non-professional

tolerance of deviance would most affect the application of the

mental illness label.

In order to determine the nature of ^’negotiable’’ behavior,

one might examine the forms of behavior that the public asso-

ciates with mental illness. One series of similar studies

(Nunnally, 1961; Nunnally and Kittross, 1958; Carstairs and

Wing, 1958; Giovannoni and Ullmann, 1963; Crumpton and Wine,

1965; Crumpton, Weinstein, Acker and Annis, 1967; Noe, 1970)

specified a particular mental illness concept (e.g., mental

patient, insane person, a person who is mentally ill is...,

etc.), and then asked subjects to describe these concepts on

semantic differential scales, adjective checklists, or with an

open-ended response. The results of these studies indicated

that unpredictable and illogical behavior, and labile and dis-

tressed affect, were commonly associated with mental illness.

Other research, in which a different approach was used

(Manis, Hunt, Brawer, and Kercher, 1965; Lamy, 1966; Mehrabian
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and Reed, 1969), produced similar kinds of findings. In these

studies, subjects were asked to appraise given forms of behavior

and to decide whether that behavior was representative of

psychopathology. Here a person’s inability to control his

behavior, as well as labile and distressed affect, were con-

sistently associated with mental illness.

Evidently, an individual may be labeled mentally ill if

his behavior is not well controlled (unpredictable), and/or his

affect is distressed or labile. Behavior that includes these

traits, yet is not bizarre or extremely aberrant, might be con-

sidered to fall within the realm of behavior that Edgerton

(1969) has termed ’’negotiable”. Such ’’negotiable” behavior

might also serve as a ’’ground” upon which to observe the inter-

play of situational expectancies and professional vs. non-

professional labeling tendencies.

An Explanatory Model

The decision to label an individual mentally ill must be

viewed as the end result of a complex process of social percep-

tion and judgment. The application of the mental illness label

may be a specific instance of more general theories of social

perception and judgment.
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Jones and Thibaut (1958) have proposed that the generally

efficient unfolding of an interpersonal interaction is based

upon the arousal of an evaluative set that allows both of the

partners in an interaction (X and Y) to interpret and evaluate

each other’s behavior in terms of the goal of their interaction.

Various evaluative sets may become salient during their inter-

personal interaction, allowing X to efficiently monitor Y’s

behavior, and Y to monitor X’s behavior, so that their goals may

be accomplished. One might say that only those evaluative sets

relevant for the particular interpersonal tasks in which X and Y

are engaged, are accessible for the monitoring and interpretation

of each other’s behavior.

Under certain circumstances, the mental illness evaluative

set may become accessible for the interpretation of an indi-

vidual’s behavior. The mental illness evaluative set might con-

sist of explicit or implicit principles for screening and classi-

fying behavior (Erikson, 1967). These principles for screening

and classifying behavior as mental illness may be implicitly

learned through cultural folkways and myths (Scheff, 1966), or

explicitly taught to those who are officially responsible for

the application of the mental illness label such as the psychi-

atrist or clinical psychologist. Star (1957) has noted that the

public does share
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a set of interrelated premises about human behavior
. . .which leads to a consistent set of conclusions
about mental illness; these conclusions being roughly
what we mean when we talk about conceptions of mental
illness or principles for classifying behavior as
mentally ill or not and the beliefs, feelings and so
on which are addressed to the category of mental
illness (p. 4).

These principles for screening and evaluating behavior (the

mental illness evaluative set) should be intimately related to

the labeling process. One might expect that the decision to

label an individual mentally ill should be indicative of a

parallel decision to use the mental illness evaluative set to

interpret that individual’s behavior.

The effects of mental illness
situational expectancies

The mental illness evaluative set may become aroused under

different environmental circumstances. The arousal of the mental

illness evaluative set under originally low mental illness situ-

ational expectancy conditions could lead to a ’’sensorially open”

cue search to confirm or deny the appropriateness of this

evaluative set.

. . .when the linkage between cue and category is
low in probability in the past experience of the
organism, the conscious experience of cue search-
ing occurs.... Here, one is scanning the data in
order to find cues that permit a more precise
placement of the object (Bruner, 1957, p. 131).

Thus, when mental illness situational expectancies are low, one

might predict a relatively open unbiased search of the behavioral
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data with all of the available data being considered.

On the other hand, according to Bruner (1957), if an indi-

vidual, as a result of his experience or education, expects to

encounter an object or situation, he is likely to assimilate

the available perceptual data to his expectations. Thus, the

arousal of the mental illness evaluative set under originally

high mental illness situational expectancies could lead to a

^’biased^’ cue search to find evidence consonant and in agreement

with this evaluative set. Only data consistent with the mental

illness evaluative set would be noted. There has been some

evidence that the differential application of alternative evalu-

ative sets can lead to differential interpretations of identical

behavior (Jones and DeCharms, 1958).

Therefore, when mental illness situational expectancies are

high, one might expect the perception of mental illness to be

biased in favor of the application of the mental illness label,

regardless of the specific form of the behavior in question

(e.g., Phillips, 1966, 1967; Farina and Ring, 1965; Farina,

Holland, and Ring, 1966; Lee, 1968; Temerlin, 1970), or the

identity of the perceiver. Such conditions may typically exist

within the psychiatric professional’s working environment.



r f

iS.

, :, wltoifSii.' l'

r ;

vii ..
'-'.-'TUi'ii*

"I*
- .1 .<n \i OJ

*‘‘"

, V .7
We:' '

'

..j ri:; «nOi'MjiiUp» %
'

-70
'

''
;,®;''

u .cl' U ::-.;i» OJ El =*^1 ,

M

111 .anu a. J

, ^ ,

- . ^.Ww^4
t. : . '.V J^h^vj .;y« iv-l::tALafiVf& 3Bon4-fl; UHi$.hm

i.- jj ''..'^M .i;, J -::3Ji0f;&J-’^d<?7a>

'•>-V
•'*' blit ’ns!«os.»'.ij 55‘^nablvjJ .bs?t'-.t^:'

o“;3
'

%T4^£5« .i^i/Ji»„

iaj^^r. jrl-' rfi 'iv ..:< i,tm ^^.UiO ,.1:'S‘.a ^Vl'JAu'iEV'#

w?? •;«»©•? oisi\ •j^v'f-rr ,b93o/; at* bium^ :i^-.

uv.'i «'vit.:n. -‘.sMo ‘*t ' i/c.ji'.srj U^jejA 0(i3

j. .i,?v ,*' T 1'. • >>, ij ji'S f.:i ‘*iq 5 -» ’ 'f r is. j&e, ,.£>««

a.. It: '.riotr.je i!-sr-iT.ri.^ : al-^iTi •rf3i')V;
,

' iTisJC '’Ji ^</j''irr^-''i>r • :] !!:. n-ifVl

f
.

- ;.
'.

9 . r ^ : ;. .»r ) ..J^'./’ S.Ti‘Jft'7

:
• {.'

. I . I-
'%

• it'
'••'*

I ,.i\Si-‘, ,£

IF!

!,i « ; iiv> /Ct"

:

•
‘

' j- •*.i >.

1.'

" '4

*. *r>? ., ..

>S«A •I’V-' ,;...
^

..
.

' V ' I
' 1 Lii



20

Tolerance of deviance: Professional and
non-professional differences as Indicative
of varying tendencies to apply the mental
illness evaluative set

An individual’s familiarity with, and previous use of, a

particular evaluative set might increase the probability that

that individual would apply that same evaluative set to inter-

pret another person’s behavior. The psychiatric professional’s

familiarity with, and practiced use of, the mental illness

evaluative set might lead to its more frequent application in

interpersonal relationships, and a greater tendency to interpret

another’s behavior in mental illness terms. On the other hand,

the non-professional’s unfamiliarity with, and less practiced

use of, the mental illness evaluative set might lead to its less

frequent application in interpersonal relationships, and a

lessened tendency to interpret another’s behavior in mental ill-

ness terms.

The Interpretation of Behavior
as Mental Illness: Hypotheses

The literature that has been reviewed strongly suggests

that two factors may be involved in the biased perception of

mental illness. First, the circumstances surrounding the arousal

of the perceiver’s mental illness evaluative set should affect

his tendency to apply that set and attribute psychopathology.

If the situational expectancies that an individual is mentally
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ill are low (Low Expectancy condition), then one might expect

unbiased ratings of psychopathology that reflect an unbiased

search of the observed behavior to confirm or deny the appro-

priateness of the mental illness evaluative set. Alternatively,

if the situational expectancies that an individual is mentally

ill are high (High Expectancy condition), then one might expect

biased ratings of psychopathology that reflect a biased search

of the observed behavior to confirm the appropriateness of the

mental illness evaluative set, whether it applies or not .

Second, the professional or non-professional status of the

perceiver should affect his willingness to attribute psychopath-

ology. The literature has suggested that the professional views

a wider range of behavior to be indicative of mental illness,

and is more willing to apply the mental illness label, than the

non-professional. These findings may reflect the greater proba-

bility that the professional will apply the mental illness

evaluative set than the non-professional because of the pro-

fessional's greater familiarity with, and more practiced use of,

this evaluative set. In any event, the professional should be

more likely than the non-professional to view behavior in mental

illness terms.

If the professional is biased in his perception of mental

illness, then this bias might conceivably be traced to these

two factors. Furthermore, Edgerton (1969) has stated that
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alternative conceptualizations of an individual’s behavior in

^’normal’’ or ’’mental illness” terms are most likely to occur

within the ’’negotiable” range of behavior. Thus, ’’negotiable”

behavior should provide the best range of beha\rior for the

observation of the effects of these two factors.

If psychiatric professionals (psychiatric residents) and

non-professionals (undergraduate students) are placed within

simulated judgment situations (the Mental Illness Expectancy

conditions), and asked to judge ’’negotiable” behavior, then one

might predict the following outcomes

:

Hypothesis #1 : Subjects will be less likely to
view negotiable behavior in mental illness terms
under Low Mental Illness Expectancy conditions
than under High Mental Illness Expectancy
conditions

.

Hypothesis #2 : Samples of negotiable behavior
are more likely to be viewed in mental illness
terms by psychiatric residents than by students.

Also, the preceding review has indicated that a lack of

behavioral self control and distressed affect are commonly

associated with mental illness. Therefore, one might predict

this outcome:

Hypothesis #3 : Subjects will be more likely to
view low impulse control and/or high distress
behavior in mental illness terms than high impulse
control and/or low distress behavior.

In addition, one might predict that the differences between

professional and non-professional subjects in the attribution of
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mental illness would be most salient under Low Expectancy con-

ditions. Under High Expectancy conditions, differences in the

subjects^ tendencies to attribute mental illness should be

lessened because of the heightened expectancy that the ”nego-

tiable^ behavior is definitely produced by a mentally ill per-

son. Finally, one might predict general differences in how the

professional and non-professional subjects conceptualize and

react to the behavior samples they are rating. These differences

should be based upon their mental illness expectancies, the forms

of the perceived behavior, and their own professional or non-

professional backgrounds.



tv

jrtj

'il,' 'f"'

v-tr:'nj?7ocrx3 woJ :J/T©>i /.^q .
f>d '

: fjX^ow

III l:TJ ^anoX:JXbnoa v;»iMp^cLa<|i^3

#•' M!^..,‘-iA •fe'.,iiiJc ii».ira5T 3cJiAf;b^3Jd oi ed.llo<3<Mkt»1f -3 3»ai

'.
,'

; :

'

*'

jn'*-
' -i^ J Ukii-i von a : joqxs '*3tc** hanst^fX

•^v 'rt
’ ''' ' " iM^

I j-c&ffi ft baoi'botfii; y-'ls31jvi^ab at,

«f!.l r-'‘0/*'S’xaul ib I^jt£jns;G l^lto •

,
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METHODS

Overview

Subjects were asked to respond to four stimulus tapes that

were representative of the possible combinations of high and

low impulse control and of high and low distress. The stimulus

tapes were designed to resemble an experimental interview, and

the four interviewees heard on the tapes manifested the follow-

ing four combinations of impulse control and distress:

1. high impulse control, low distress (A);
2. high impulse control, high distress (B)

;

3. low impulse control, low distress (C);
4. low impulse control, high distress (D)

.

The order of stimulus tape presentation was varied for equal

groups of subjects in order to control for possible order

effects. A Latin square design was formulated and the tapes

were presented in these orders

:

Order #1 : A B C D;

Order #2 : B D A C

;

Order #3 : C A D B

;

Order #4 : D C B A

.

Before listening to the four stimulus tapes, the subjects

were given information regarding the social identity of the

interviewees. This information was designed to arouse a

24
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particular level of mental illness expectancy. The subjects

were also given instructions for marking the dependent measures.

Subjects marked the dependent measures after listening to each

stimulus tape. Each subject heard all four tapes.

Stimulus Tape Construction

In the studies that have been reviewed, subjects have

generally rated either short written behavioral descriptions or

staged interviews on dependent measures presumed to reflect

psychopathology. Generalizations to actual social labeling pro-

cesses based upon the results from these studies can only be

highly tentative at best. In an effort to provide more realistic

stimulus material, written behavioral descriptions or staged

interviews were not used. Instead, normal subjects were asked

to talk about their actual experiences.

Method of Elicitation

In order to elicit suitable interview materials that would

be examples of the four combinations of impulse control and dis-

tress listed above, yet at the same time allow an open-ended

interviewee response based upon an actual experience, the format

devised by Gottschalk and Gleser (1969) was employed with suit-

able modifications. This format provided a way to elicit a

five-minute verbal response from an interviewee without the

necessity of intrusive questioning.
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Interviewees (n = 11) were obtained from undergraduate

psychology classes. Each subject was interviewed separately

and was given this cover story as an introduction to the inter

view

:

Within the past several years, there has been
increasing interest in the types of everyday
experiences the average person faces, and how
these experiences are similar to, or different
than, the clinical population’s everyday
experiences. The object of this research is
to elicit responses on a given topic from a
group of college students with a new inter-
viewing method that has shown experimental
promise in recent research. This method differs
from usual interviewing methods in that you will
be asked to talk for five minutes about a recent
personal experience you have had, while the
interviewer remains silent. After you have
finished, you will be asked to talk for another
five-minute period about a second personal
experience you have had. Again, the interviewer
will remain silent.

You have been selected as representative of a
normal student population and your responses to

this procedure will be compared to the responses
of other students who are experiencing various
kinds of emotional problems. We are interested
in how your responses are similar to, or different
than, the responses of these other students.

This interview will be tape recorded so that your
responses can be compared with the responses of
the other students at a later time. Your identity
will not be revealed. To help insure that you
will remain anonymous , please refrain from using
any proper names or making any reference to the
name of this institution.
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The following instructions, devised by Gottschalk and Gleser

(1969), were then read to the interviewee:

Upon a signal from me, I would like you to
speak for five minutes about any interesting
or dramatic personal life experience you have
had. You may have a few minutes to think of
an experience to tell me about. Once you have
started, I will be here listening to you but I

would prefer not to reply to any questions you
may feel like asking until the five-minute
period is over. Do you have any questions you
would like to ask me now before we start? Well,
then, you may begin.

In order to insure a variety of responses from the inter-

viewees, each interviewee was also asked to respond in a

similar manner to one of these three sets of instructions:

Upon a signal from me, I would like you to
speak for five minutes about a recent experience
that caused you to feel upset, worried, or
anxious. You may have a few minutes to think
of an experience to tell me about. Once you
have started, I will be here listening to you
but I would prefer not to reply to any questions
you may feel like asking me until the five-minute
period is over. Do you have any questions you
would like to ask before we start? Well, then,
you may begin.

or

Upon a signal from me, I would like you to
speak for five minutes about a recent experience
where you acted on the spur of the moment, without
really thinking, and did something that might be
described as crazy, surprising, or unusual. You
may have a few minutes to think of an experience
to tell me about. Once you have started, I will
be here listening to you but I would prefer not
to reply to any questions you may feel like asking
me until the five-minute period is over. Do you
have any questions you would like to ask me now
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before we start? Well, then, you may begin.

or

Upon a signal from me, I would like you to
speak for five minutes about a recent experience
that caused you to feel upset, worried, or
anxious because you had acted on the spur of the
moment, without really thinking and did something
that might be described as crazy, surprising, or
unusual. You may have a few minutes to think of
an experience to tell me about. Once you have
started, I will be here listening to you but I

would prefer not to reply to any questions you
may feel like asking me until the five-minute
period is over. Do you have any questions you
would like to ask me now before we start? Well,
then, you may begin.

In this manner, two tape-recorded interviews were obtained from

each interviewee.

Validation

For the purposes of validation, the four combinations of

high and low impulse control and of high and low distress were

conceptualized in terms of a 2 X 2 format of Impulse Control

(High vs. Low) X Distress (High vs. Low). The object of the

validation procedure was to find one interview to represent

each of the four quadrants of this format.

Initial interview selection
and validation

From the resulting pool of twenty- two interviews (two each

from eleven interviewees), a total of eight interviews were
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selected by the writer. The writer selected those two interviews

that best seemed to represent the high impulse control, low dis-

tress quadrant, two that best represented the high impulse con-

trol, high distress quadrant, two that best represented the low

impulse control, low distress quadrant, and two that best repre-

sented the low impulse control, high distress quadrant.

A group of staff psychologists (n = 6) at the Durham VA

Hospital was asked to rate these eight interviews for the degree

of impulse control and distress manifested by each of the inter-

viewees. Each psychologist was given these instructions:

The following five-minute interviews were elicited
from students by asking them to talk about an
interesting personal experience. There are eight
interviews altogether. The tapes have been edited
only by eliminating segments that might reveal the
interviewees’ identity.

Please rate each interviewee on seven-point scales
of Distress and Impulse Control . For the purposes
of this research. Distress will be defined as
expressions by the interviewee of anxiety, worry,
and/or depressed mood. Impulse Control may be
defined as the degree of rational self control
exhibited by the interviewee during his reported
experience. Rash, spur of the moment, and/or sur-
prising decisions by the interviewee would be
considered as examples of low impulse control.

The tapes were presented in random order.

The ratings of each interviewee on both scales were con-

verted into coordinates for a graphical plot. The four inter-

views with the greatest degree of scatter were dropped from

further analysis. Figure 1 contains the graphic representations
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Interview A Interview B

30

Note: X = individual psychologist ratings of that interview
on scales of Impulse Control and Distress

• = average rating of that interview on scales of
Impulse Control and Distress

Figure 1. Graphic Illustration of the Psychologists’
Ratings of the Four Interviews Which Best Seemed to
Represent Each Quadrant
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of the psychologists’ placements of the four interviews which,

according to their data, best seemed to represent each quadrant.

The binomial probability theorem (cf. Siegal, 1956) was

used to test the probability of placement of each particular

interview within a single quadrant by six psychologists. It

was assumed that there would be a 25% probability that a parti-

cular interview would be assigned by a psychologist to the

appropriate quadrant by chance. Borderline ratings did not

count as correct placements.

The results indicated that there was: a probability of

less than .005 that Interview A could have been assigned to the

high impulse control, low distress quadrant by five of the six

psychologists purely by chance; a probability of less than .005

that Interview B could have been assigned to the high impulse

control, high distress quadrant by five of the six psychologists

purely by chance; a probability of less than .038 that Inter-

view C could have been assigned to the low impulse control, low

distress quadrant by four of the six psychologists purely by

chance; and a probability of less than .038 that Interview D

could have been assigned to the low impulse control, high

distress quadrant by four of the six psychologists purely by

chance

.
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A Kendall Coefficient of Concordance (cf. Siegal, 1956) was

calculated to determine the overall degree of agreement among

the psychologists. For the impulse control ratings, the

Coefficient of Concordance was equal to .67, while for the

distress ratings the Coefficient of Concordance was equal to

.90. Although the Coefficient of Concordance for the impulse

control ratings was not as strong as might be desired, it should

be noted that this Coefficient is based upon the rank order

agreem.ent among judges rather than overall category or quadrant

placement. Because rankings of individual interviewees on

scales of Impulse Control or Distress might vary from judge to

judge without affecting correct quadrant placement, the cal-

culated Coefficient of Concordance could yield a conservative

estimate of interjudge agreement regarding overall quadrant

placement

.

For this reason, the Impulse Control and Distress scales

were dichotomized into high and low ratings. Percentages were

then calculated which indicated the number of times the psycho-

logists agreed that a particular interview manifested high or

low impulse control, or high or low distress. For the Impulse

Control scale, the high vs. low percentage agreement was equal

to .83, while for the Distress scale, the high vs. low per-

centage agreement was equal to .93. These levels of agreement

were accepted as satisfactory for the initial selection and

validation.
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In summary, the average Impulse Control and Distress rat-

ings of each of these four interviews fell within the appro-

priate quadrants. In addition, the binomial probability theorem

indicated that the psychologists’ placements were not random

(p < .005, or p <.038). And finally, interjudge agreement was

accepted as satisfactory for initial selection and validation.

Cross-validation procedures

Further validation procedures were judged desirable in

order to cross-validate the psychologists’ placements of the

interviews with another independent sample. Also, it was still

unknown whether the interviewees possessed other traits, in

addition to varying levels of impulse control and distress,

that could have confounded these factors and made an inter-

pretation of the data more difficult.

Procedure . A 120 item adjective checklist was prepared to

cross-validate the psychologists’ placements of the interviews,

as well as to check for the presence of any idiosyncratic per-

sonality traits that could have affected the results. The

adjective checklist contained 60 polar opposite pairs of

adjectives. On an a priori basis, six pairs of adjectives were

selected as representative of the high vs. low impulse control

dichotomy. These adjective pairs were:
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Deliberate. Impulsive
Methodical Hasty
Inhibited. .Uninhibited
Steady Changeable
Cautious Reckless
Patient Impatient

Similarly, six pairs of adjectives were selected as representa-

tive of the high vs. low distress dichotomy. These adjective

pairs were:

Sad Happy
Anxious Relaxed
Despondent Cheerful
Fearful Dar ing
Nervous Calm
Worrying Unconcerned

The complete 120- item adjective checklist may be found in

Appendix A.

A sample of undergraduate subjects (n = 36) was obtained

from undergraduate psychology classes. Subjects were given

the following instructions-

During our daily interactions with others, we are
often forced to form our impressions of others
from limited information. Increasingly, the
psychologist has become interested in the informa-
tion cues that are involved in this process. One
way to study this process would be to examine how
an individual utilizes the limited cues that a
person reveals about himself during a short inter-
view procedure.

The two interviews you will hear were obtained by
asking a volunteer to talk about an interesting
personal experience. The following instructions
were given to each volunteer

:

This is a study of speaking and conversa-
tional habits. Upon a signal from me, I

would like you to speak for five minutes
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about an interesting or dramatic personal
life experience you have had. Once you
have started, I will be here listening to
you, but I would prefer not to reply to
any questions you may feel like asking me
until the five-minute period is over. Do
you have any questions you would like to
ask me now before we start? Well, then,
you may begin.

After you have listened to the first interview,
you should complete the first list of adjectives
that are provided in this booklet. Please read
them quickly and put an X beside each one you
would consider to be descriptive of the person
you will hear. Do not worry about duplications,
contradictions, and so forth. Work quickly and
do not spend too much time on any one adjective.
Stop when you come to the end of the first list.

Each subject then rated two interviewees on the adjective check-

list. The order of interview presentation was varied to control

for order effects.

Cross-validation results . The data revealed that for the

high impulse control, low distress interviewee (A), high impulse

control adjectives were checked more frequently (n = 46) than low

impulse control adjectives (n = 19) (X^ = 11.22, p < .001), while

low distress adjectives were checked more frequently (n = 36) than

high distress adjectives (n = 15) (X^ = 8,65, p < .01). For

the high impulse control, high distress interviewee (B), high

impulse control adjectives were checked more frequently (n = 48)

than low impulse control adjectives (n = 7) (X^^ = 30.56,

p <.00l), while high distress adjectives were checked more
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frequently (n = 43) than low distress adjectives (n = 23)

(X^ = 6.06, p < .02). For the low impulse control, low distress

interviewee (C), the low impulse control adjectives were checked

more frequently (n = 44) than high impulse control adjectives

(n = 12) (X^ = 18.29, p < .001), while low distress adjectives

were checked more frequently (n = 32) than high distress adjec-

tives (n = 18) (X^ = 3.92, p < .05). For the low impulse con-

trol, high distress interviewee (D), low impulse control adjec-

tives were checked more frequently (n = 66) than high impulse

control adjectives (n = 22) (X^ = 22.00, p < .001), vAiile high

distress adjectives were checked more frequently (n = 43) than

2
low distress adjectives (n = 19) (X = 9.29, p < .01). These

results confirm the psychologists’ placements of these inter-

viewees into their respective quadrants.

In order to identify additional adjective clusters

descriptive of each interviewee, every adjective that was

checked by at least half of the subjects (n = 9) rating that

interviewee was selected for further analysis. Each of these

adjectives was compared to its polar opposite. If the frequency

2
of checks for each adjective was significantly greater (by X

analysis) than the frequency of checks for its polar opposite,

then that adjective was considered to be a descriptive trait for

that interviewee. A summary of all such adjectives may be found

in Figure 2.



,^-lB?^ «<-4 ' ,J«3flO'-

114,rfcB.rt Sk'W* tiVM-- '*£&* f5^ie

- •
'T#l»r -,'Ul “ V#-I-

-:‘TJT5X'i

-.HH dgi-l r,»«J (SE “

*rx>::" woi
^

^aXij^ >i3in .Ciaiii n)

ii-jji oSi(%7 (lOO^ ,> q' ^O0,$S,, ^ ’

•:3fVj ^ i^''
vlJeei/pSTti

9ipfn (xo. ;> q x?Si-X* /'' y.y (

.,B;!n: aaa.U k3»^|5|f
,S;;it.ff:rE>6W

‘

&j950vio sy lisalfcB

• .V

loiJ iSi?

I-'-'. ^ilCca

If.. 3.i.-30T C? “- I!) s:iuff.di.'» O'J^' ^
;.l9u- JO fbea .aisvf^l*

rjruioc-.--! aaa i'i ai,S«o3c)0''^^*feq ftS-V

'

,
:

^ y.’-i ^i,it,t, tr. X
'

'
'

' "
'

"
-

eJicotKK.

y %,^ : :.-] 'y‘.

yMk

tansol lyd <ww «v?vmflj»« i^^^u^||pf4>»^^,.^:f^



Interview A

fMethodical (11 ) |
fCalm (11)

|_^ract i ca 1_ ( 1 J

Cautious (11) I

H
So
CJ

w
CO
l-I

e

Xo
M
X

•Even- ^
tempered (12)j

]

Sensitive (11)|
'Reserved (12) i i Shy (9) •

|Du11 (9) '
' Gentle_ ^14)^ |

jussive
J z.

LOW DISTRESS

Interview B
37

I
Worrying (9)

^

Fearful (11) ^

zix:

[Awkward _(12)
r«

Friendly (11)
j

_

Likeable (10)
|

I

Kind (9) u

I

Sincere (10)
|

j Honest (10)
j

, Sympathetic (9)|

HIGH DISTRESS

Interview C Interview D

Changeable (9)
Reckless (1)

Z. ^
Active (11) !

Spontaneous (12)
Talkative (10) '

Boastful (12) •

Immature (10) I

’Tactless (9)
j

’inconsiderate (11)|

Cheerful (9) Anxious (11)
Nervous (9)
Fearful (9)

’hangeable (14)
[mpulsive (16)
iasty (15)
[mpatient (11)

[Awkward (11)

!

I

Likeable (11)
, Honest (10) »

Note--Solid lines surround Impulse Control and Distress adjective
clusters

.

Dashes surround other adjective (s) clusters.
Numbers in parentheses refer to the frequency of checks
for each adjective.
Arrows connect similar adjective clusters.

Figure 2. Additional Adjective Clusters Descriptive of the
Four Interviewees.
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Additional adjective clusters did emerge from this analy-

sis. Most of these clusters were generally related in meaning

to the impulse control or distress adjectives. However, a

^’likeability^’ cluster for both of the high distress inter-

viewees (B & D) did appear. Interviewee B was also character-

ized as friendly, likeable, kind, sincere, honest, and sympa-

thetic. Interviewee D was also characterized as likeable and

honest. Evidently, interviewees who were willing to reveal

distressed feelings are perceived as more socially responsive

and likeable. Because this ’’likeabili ty” cluster appears only

in conjunction with both of the high distress interviewees,

one must note that any attributions of mental illness traceable

to high distress would occur in spite of these generally posi-

tive social traits.

The complete transcripts for Interviewee A, Interviewee B,

Interviewee C, and Interviewee D may be found in Appendix B.

Experimental Procedures

For the actual experiment, the four validated stimulus

tapes were presented to subjects within two informational con-

texts. These two contexts were designed to arouse a particular

level of Mental Illness Expectancy--Low or High. First, all

subjects read the following cover story:
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During our daily interactions with others, we
are often forced to form our impressions of
others from limited information. Increasingly,
the psychologist has become interested in the
informational cues that are involved in this
process. One way to study this process would
be to examine how an individual utilizes the
limited cues that a person reveals about him-
self during an interview procedure.

This experiment is concerned with how individuals
like yourselves evaluate a person’s responses
during a short experimental interview. In par-
ticular, we are interested in the impression you
form about an individual’s psychological strengths
and weaknesses based solely upon the information
elicited by an experimental interview procedure.
We are also interested in which pieces of informa-
tion contributed the most to your overall judgment
concerning each person.

Research evidence has indicated that interviews,
conducted in any kind of setting, can provide
sufficient cues to allow us to form at least an
initial impression regarding someone’s psycho-
logical strengths and weaknesses. In this case,
you will hear four tape-recorded interviews that
were conducted in a non-clinical (clinical’^)
setting. After listening to each interview, you
will be asked to record your impressions by
responding to a series of questions.

All subjects then read instructions for marking the dependent

measures. Finally, just before listening to the stimulus tapes,

subjects within the Low Mental Illness Expectancy condition read

this information:

You will now hear four short interviews which
were recorded recently. In each case, the
interviewee is an undergraduate at a nearby
university who was taking a psychology course
and who volunteered to take part in this
experiment. Each student was asked if he
would be willing, for the purposes of this

^Substituted for non-clinical within the High Mental Illness
Expectancy condition.
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experiment, to be interviewed. Although a few
were initially hesitant, all of the students
agreed to participate after they were assured
that they would remain anonymous and their
responses would not be revealed to their course
instructor. The four interviews you will hear
were randomly selected from all of the inter-
views that were conducted over a one-week period.

The interviewer gave the following instructions
to each student:

This is a study of speaking and conversa-
tional habits. Upon a signal from me, I

would like you to speak for five minutes
about an interesting or dramatic personal
life experience you have had. Once you
have started, I will be here listening to
you, but I would prefer not to reply to
any questions you may feel like asking me
until the five-minute period is over. Do
you have any questions you would like to
ask me now before we start? Well, then,
you may begin.

You will now hear how four undergraduate students
responded to these instructions.

Subjects within the High Mental Illness Expectancy condition

read this information:

You will now hear four short interviews which
were recorded recently. In each case, the
interviewee is an undergraduate at a nearby
university who was recently evaluated for
psychiatric hospitalization at the hospital
affiliated with his university. Immediately
after the usual screening interview was com-
pleted, each patient was asked if he would be
willing, for the purposes of this experiment,
to be interviewed. Although a few were initially
hesitant, all of the patients agreed to partici-
pate after they were assured that they would
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remain anonymous and their responses would not
become a part of their hospital records. The
four interviews you will hear were randomly
selected from all of the interviews that were
conducted over a one-week period.

The interviewer gave the following instructions
to each patient

:

This is a study of speaking and conversa-
tional habits. Upon a signal from me, I

would like you to speak for five minutes
about any interesting or dramatic personal
life experience you have had. Once you
have started, I will be here listening to
you, but I would prefer not to reply to
any questions you may feel like asking me
until the five-minute period is over. Do
you have any questions you would like to
ask me now before we start? Well, then,
you may begin.

You will now hear how four hospital patients
responded to these instructions.

After listening to each interviewee, all subjects marked the

following dependent measures

:

Foolish Wise
Mysterious Understandable
Emotional Unemotional

Passive Active
Excitable Calm

Unpredi ctable Predictable
Weak Strong
Slow Fast

Lenient Severe
Cold Hot

Fragile Tough
Dangerous Safe

Tense Relaxed
Unsuccessful Successful
Complicated Simple

Bad Good
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1.

If social circumstances required you to socially interact
with this person, how willing would you be to interact
with him?

/ /123 456 789
NOT VERY

WILLING WILLING

2 . What is the likelihood that the interviewee would have dif-
ficulty in handling day-to-day problems?

/ /123 456 789
LOW MOD HIGH

3. If you had to evaluate this person’s personality for degree
of psychopathology, where, on the following scale, would
your estimate fall?

/ /123 456 789
LOW MOD HIGH

4.

To what extent do you believe that this person could benefit
from some involvement with psychiatric counseling?

/ J123 456 789
LOW MOD HIGH

5.

Based upon the interview you have just heard, how would you
judge this person on the following scale?

_ /12 3 4

MENTALLY
DISTURBED

5
_/ _ _
6 7 8 9

MENTALLY
HEALTHY

6.

Your final impression of this person’s mental status is
certainly influenced by the information revealed in this
interview. Which pieces of information contributed the
most to your overall impression of this person’s mental
status?

LIST.
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A complete sample protocol may be found in Appendix C.

Subjects

In order to examine the hypothesis regarding suspected

differences between the professionals’ (psychiatric residents’)

and non-professionals’ (students’) willingness to attribute

mental illness, two samples of subjects were recruited.

The psychiatric residents (n = 16) were recruited as sub-

jects through the personal solicitation of the writer. Although

the writer had planned upon the participation of a larger number

of psychiatric residents, bureaucratic recruitment difficulties

imposed limits on the size of this sample. Equal numbers of

residents were randomly assigned to the two Mental Illness

Expectancy conditions and read the appropriate instructions.

Efforts were also made to control for the number of years of

training each resident had completed. Residents within the Low

Expectancy condition averaged 2.1 years of training, while

residents within the High Expectancy condition averaged 2.3 years

of training. Each resident received five dollars for his parti-

cipation.

The students (n = 48) were recruited from undergraduate

psychology classes. The greater availability of students per-

mitted a third Mental Illness Expectancy condition (Moderate-

-

student mental health center outpatient) to be run in addition
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to the two that have been described. Within the Moderate

Expectancy condition, the students were given this information:

You will now hear four short interviews which were
recorded recently. In each case, the interviewee is
an undergraduate at a nearby university who was
recently evaluated for treatment at a student
mental health facility. Immediately after the usual
screening interview was completed, each patient was
asked if he would be willing, for the purposes of
this experiment, to be interviewed. Although a few
were initially hesitant, all of the patients agreed
to participate after they were assured that they
would remain anonymous and their responses would not
become a part of their clinic records. The four
interviews you will hear were randomly selected
from all of the interviews that were conducted over
a one-week period.

The interviewer gave the following instructions to
each patient

:

This is a study of speaking and conversational
habits. Upon a signal from me, I would like
you to speak for five minutes about any inter-
esting or dramatic personal life experience
you have had. Once you have started, I will
be here listening to you, but I would prefer
not to reply to any questions you may feel like
asking me until the five-minute period is over.
Do you have any questions you would like to ask
me now before we start? Well, then, you may
begin.

You will now hear how four clinic patients responded
to these instructions.

Equal numbers of students were randomly assigned to the three

Mental Illness Expectancy conditions. Each student received a

one-hour credit toward his departmental requirement for experi-

mental participation.
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Statistical Procedures

The data for the students (n = 48) and the psychiatric

residents (n = 16) was primarily analyzed by means of multi-

variate and univariate F- tests.

Multivariate Data Analysis

Primary multivariate analysis

The primary experimental design consisted of two levels of

Mental Illness Expectancy (Low- -student volunteer vs. High--

student psychiatric inpatient) X two levels of Subjects (Students

vs. Psychiatric Residents) X two levels of Impulse Control (Low

vs. High) X two levels of Distress (Low vs. High). The manipu-

lation of Mental Illness Expectancy (A) was obtained by between

subject manipulations. At the same time, data on the latter two

factors of Impulse Control (C) and Distress (D) was obtained by

repeated measures; i.e., each subject listened to all of the

four tapes previously found to be indicative of the four combina-

tions of high and low impulse control, and of high and low dis-

tress .

The subjects’ responses to four dependent variables were

selected for a multivariate analysis of variance because of

their general relatedness to each other as well as to attribu-

tions of psychopathology. These dependent variables were:

2. What is the likelihood that the interviewee would
have difficulty in handling day-to-day problems?
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If you had to evaluate this person’s personality for
degree of psychopathology, where, on the following
scale, would your estimate fall?

4. To what extent do you believe that this person could
benefit from some involvement with psychiatric
counseling?

5. Based upon the interview you have just heard, how
would you judge this person on the following scale?
(Mentally disturbed to mentally healthy)

Ratings of each interviewee on Variable #5 were converted to

the same direction as the other three dependent variables.

The computation of a multivariate analysis of variance with

a repeated measures design required certain transformations of

the raw data. In this case, the MA.NOVA procedure required the

initial analysis of the data in terms of a two factor experiment

by disregarding the within subjects factors of Impulse Control

(C) and Distress (D). The between subjects factors. Mental

Illness Expectancy (A) and Subjects (B), were identified as

factors during the initial MANOVA run, but first the data was

transformed into Subject Total Scores. These were computed by

summing each subject's ratings of all four tapes, separately for

each dependent measure under consideration. In effect, the

Subject Total Score represented the sum for each dependent

measure across all four tapes.

On the other hand. Impulse Control (C) and Distress (D),

because they are within subject manipulations, were not identi-

fied as factors during the initial MANOVA run. However, the
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procedure did allow appropriate F-tests to be made during sub-

sequent reanalyses of the data so that the data output could be

conventionally interpreted in terms of main effects (C, D) and

interaction effects (A X C, A X D, B X C, B X D, C X D, A X B X

C, AXBXD, AXCXD, BXCXD, AXBXCXD). Here the

raw data was transformed into Difference Scores for each depend-

ent measure under consideration. This transformation was

required in order to control for the probable correlation of the

four ratings made by each subject. Impulse Control Difference

Scores were computed by subtracting each subject’s ratings of

the two low impulse control interviewees (i.e., low impulse con-

trol, low distress; low impulse control, high distress) from his

ratings of the two high impulse control interviewees (i.e., high

impulse control, high distress; high impulse control, low dis-

tress). Distress Difference Scores were computed in an analogous

fashion. Impulse Control X Distress Interaction Difference

Scores were computed by subtracting each subject’s ratings of

the two ’’non- interactive” interviews (i.e., high impulse control,

high distress; low impulse control, low distress) from the two

”interactive” interviews (i.e., low impulse control, high dis-

tress; high impulse control, low distress).

Additional multivariate analysis

As will be recalled, the greater availability of undergradu-

ate students had allowed for a third Mental Illness Expectancy
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condition (Moderate- -student mental health center outpatient)

to be run. This additional multivariate analysis of variance

was computed in a manner similar to that described above--but,

in this case, only for the overall student sample (n = 48).

For this analysis, the experimental design consisted of three

levels of Mental Illness Expectancy (Low--student volunteer;

Moderate- -student mental health center outpatient; High--

student psychiatric inpatient) X two levels of Impulse Control

(Low vs. High) X two levels of Distress (Low vs. High).

Univariate Data Analyses

The experimental design for the univariate analyses con-

sisted of two levels of Mental Illness Expectancy (Low--student

volunteer vs. High--student psychiatric inpatient) X two levels

of Subjects (Students vs. Psychiatric Residents) X two levels

of Impulse Control (Low vs. High) X two levels of Distress

(Low vs. High).

Semantic differential ratings

For each semantic differential factor (Evaluation, Potency,

and Activity), three semantic differential scales were selected

with high loadings on that factor (cf. Osgood, Suci, and Tannen-

ba;jm, 1957). Evaluation, Potency, and Activity ratings of each

interviewee were obtained by summing the three scale scores for

each factor in the manner suggested by Osgood et al . (1957).
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Each semantic differential factor was considered individually as

a dependent measure subject to the effects of Mental Illness

Expectancy, and Subjects, as well as to differences in the level

of Impulse Control and/or Distress of the interviewees. In

order to simplify data analysis and utilize the available com-

puter programs, the data was again transformed into Subject

Total Scores, and Difference Scores, as described above, rather

than following Winer’s (1971) computational procedures. It

should be noted, however, that the obtained F-ratios are identi-

cal to those obtained with Winer’s computational procedures.

In addition to Evaluation, Potency, and Activity ratings,

subjects rated each interviewee on several other semantic dif-

ferential type scales. Three scales were selected for each of

the two factors (Understandabili ty and Excitability) assumed by

Nunnally (1961) to reflect basic dimensions involved in the

perception of mental illness. Understandabi lity and Excita-

bility ratings for each interviewee were obtained by summing

the three scale scores for each factor in the same manner as

described above. Identical procedures for analyzing the data

were employed.

The specific scales comprising each of these semantic

differential factors (Evaluation, Potency, Activity, Under-

standability
,
Excitability, and Danger) are presented in Figure 3.
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Evaluation

Bad
Unsuccessful
Foolish

Good
Successful
Wise

Potency

Weak. .

.

Lenient
Fragile

Strong
Severe
Tough

Activity

Passive
Slow. .

.

Cold. .

.

Active
Fast
Hot

Understandabi1 i ty

Mysterious Understandable
Unpredictable Predictable
Complicated Simple

Excitability

Emotional
Excitable
Tense ....

Unemotional
Calm
Relaxed

Danger

Dangerous Safe

Figure 3. Scales Comprising Each of the Semantic Differ
ential Factors
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Social distance ratings

Each subject’s willingness to interact with each inter-

viewee was measured by the following dependent variable:

1. If social circumstances required you to socially
interact with this person, how willing would you
be to interact with him?

The data was transformed into Total Subject Scores and Difference

Scores, and analyzed as described above.

Open Ended Subject Responses

After listening to each interviewee, each subject was asked

to respond to this question:

6. Your final impression of this person’s mental status
is certainly influenced by the information revealed
in this interview. Which pieces of information con-
tributed the most to your overall impression of this
person’s mental status?

Each subject’s responses to each interviewee were typed on slips

of paper, one response per slip of paper. Two psychologists

categorized the subjects’ responses without knowing either the

identity of the subjects (students vs. residents) or the Mental

Illness Expectancy condition (Low vs. High) of the subjects. The

three categories and their criteria were as follows

:

1 . Positive Codinjgs

a. Psychological Strengths
b. Positive Traits
c. Positive Reactions
d. Mental Health Personality Formulations
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2 . Negative Codings
a. Psychological Weaknesses
b. Negative Traits
c. Criticisms
d. Mental Illness Personality Formulations

3 . Neutral Codings

The psychologists initially categorized the subjects’ responses

independently. Any differences in opinion were resolved by the

psychologists and their final overall level of agreement was

90.3%. Only those responses that were agreed upon by the psy-

chologists were analyzed. A Mental Illness Expectancy (Low vs.

High) X Coding (Positive, Negative, or Neutral) analysis was

then computed for the student and the psychiatric resident

samples

.
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RESULTS

Order of Presentation

The experimental results are presented in four sections.

First, the results of the analyses of the subjects’ attribu-

tions of mental disturbance are reported. Second, the results

of the analyses of the subjects’ semantic differential ratings

are reported. Third, the results of the analysis of the sub-

jects’ social distance ratings are reported. And fourth, an

analysis of the subjects’ open-ended responses to the inter-

viewees, under Low and High Mental Illness Expectancy condi-

tions, is reported.

Complete tables of means for each dependent variable,

MANOVA summaries, and ANOVA summaries may be found in Appendix

D. These tables will be referred to in the text.

Attributions of Mental Disturbance

Primary multivariate analysis

The data indicated multivariate main effects for Mental

Illness Expectancy (F = 4.08; df = 4, 41; p < .008), multi-

variate main effects for Distress (F = 8.91; df = 4, 41;

p .001), and a multivariate interaction effect among Subjects,

53
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Impulse Control, and Distress (F = 2.78; df = 4, 41; p < .04).

The significance levels reached by these multivariate tests

permitted an examination of the related univariate tests. A

summary of the multivariate and univariate tests may be found

in Appendix D, Table 1. A summary of cell means for Variable #2

may be found in Appendix D, Table 2, for Variable #3 in Appendix

D, Table 3, for Variable #4 in Appendix D, Table 4, and for

Variable #5 in Appendix D, Table 5.

Univariate tests revealed main effects for Mental Illness

Expectancy on the subjects’ ratings of the interviewee’s prob-

able difficulty in handling day-to-day problems (Variable #2:

F = 8.71; df = 1 , 44; p < .005), on the degree of psychopathology

attributed to the interviewees (Variable #3: F = 5.74; df = 1

,

44; p < .02), on the subjects’ ratings of the interviewee’s prob-

able benefit from involvement with psychiatric counseling (Vari-

able #4: F = 10.00; df = 1, 44; p < .003), and on the degree of

mental disturbance attributed to the interviewee (Variable #5

:

F = 14.71; df = 1 , 44; p < .001). The interviewees were per-

ceived as more likely to encounter difficulty in handling day-to-

day problems within the High Expectancy context (M = 4.90) than

when heard within the Low Expectancy context (M = 3.89). In addi-

tion, the degree of psychopathology attributed to the interviewees

within the High Expectancy context was greater (M = 4.45) than the

degree of psychopathology attributed to these same interviewees
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when heard within the Low Expectancy context (M = 3.75). The

interviewees were also viewed as benefiting more from psychiatric

counseling when heard within the High Expectancy context (M =

5.30) than when heard within the Low Expectancy context (M =

3.89). And finally, when the interviewees were heard within the

High Expectancy context, ratings of mental health were lower

(M = 5.63) than when these same interviewees were heard within

the Low Expectancy context (M = 6.57).

Univariate tests also indicated main effects for Distress

on the subjects’ ratings of the interviewee’s probable diffi-

culty in handling day-to-day problems (Variable #2: F = 32.81;

df = 1 , 44; p < .001), on the degree of psychopathology attri-

buted to the interviewees (Variable #3: F = 10.18; df = 1, 44;

p <.003), on the subjects’ ratings of the interviewee’s prob-

able benefit from involvement with psychiatric counseling

(Variable #4: F = 20.36; df = 1 , 44; p < .001), and on the

degree of mental disturbance attributed to the interviewee

(Variable #5: F = 13.18; df = 1 , 44; p <.00l). The two high

distress interviewees were perceived as more likely to encounter

difficulty in handling day-to-day problems (M = 5.24) than the

two low distress interviewees (M = 3.55). The degree of psycho-

pathology attributed to the two high distress interviewees was

greater (M = 4.54) than the degree of psychopathology attributed

to the two low distress interviewees (M = 3.66). In addition.
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the two high distress interviewees were viewed as benefiting

more from psychiatric counseling (M = 5.18) than the two low

distress interviewees (M = 4.02)*. And finally, the two high

distress interviewees were rated lower in mental health (M =

5.61) than the two low distress interviewees (M = 6.55).

Finally, univariate tests indicated a three-way interaction

effect among Subjects, Impulse Control, and Distress on the

subjects’ ratings of the interviewees probable benefit from

involvement with psychiatric counseling (Variable VM : F =

5.66; df = 1, 44; p < .02). The Neuman-Keuls test indicated

the following significant differences . The students perceived

the high impulse control, high distress interviewee as more able

to benefit from psychiatric counseling (M = 5.19) than the high

impulse control, low distress interviewee (M = 3.44). The

residents, on the other hand, perceived the low impulse control,

high distress interviewee as more able to benefit from psychia-

tric counseling (M = 6.01) than the low impulse control, low

distress interviewee (M = 4.31).

Additional multivariate analysis

For the complete student sample (n = 48) only, which

included three Mental Illness Expectancy conditions, the data

indicated multivariate main effects for Mental Illness Expectancy

’’^his statement will be qualified by the interaction effect
reported below.
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(F = 2.43; df = 8, 84; p < .02), multivariate main effects for

Impulse Control (F = 4.33; df = 4, 42; p .005), and multi-

variate main effects for Distress (F = 13.03; df = 4, 42;

p <.001). The significance levels reached by these multi-

variate tests permitted an examination of the related uni-

variate tests. A summary of the multivariate and univariate

tests may be found in Appendix D, Table 6. A summary of cell

means for Variable #2 may be found in Appendix D, Table 7, for

Variable #3 in Appendix D, Table 8, for Variable #4 in Appendix

D, Table 9, and Variable #5 in Appendix D, Table 10.

Univariate tests revealed main effects for Mental Illness

Expectancy on the degree of mental disturbance attributed to

the interviewees (Variable #5: F = 8.19; df = 2, 45; p < .001).

The Neuman-Keuls test indicated that when the interviewees were

heard within the High Expectancy context, or the Moderate

Expectancy context, ratings of mental health were lower (High

Expectancy: M = 5.70; Moderate Expectancy: M = 5.73) than when

these same interviewees were heard within the Low Expectancy

context (M = 6.88).

Univariate tests also indicated main effects for Impulse

Control on the students’ ratings of the interviewee’s probable

difficulty in handling day-to-day problems (Variable #2:

F = 5.60; df = 1, 45; p < .022), as well as on the degree of

psychopathology attributed to the interviewee (Variable #3

:

F = 8.50; df = 1, 45; p < .006). The two low impulse control



'M

•4-:^ ' B \I. ...

s*
Wi

t- " § - w -

na'*

'.p

'

p^\

• S» ,.5 - ib ,itOvU - .'?}

. • *» ,

* '•4l/rf .’5ib»'/P; S^Mtt ^S^rc!

xjiua Vi

jw, biJi-tM sflJ ’io

- >o k .<v sideT .Cp.Ki*flaq#-.di4-ig|ia

•;o!l ,
t ' * TdeT xLiww?qq^ ^yi''!>p4J?oii;

'"
. vV’

' .»w^" ;. ‘>f

rfiVT6q<T> r:i- ‘H 3id?.t'j/iV xqa,,8 a

.A I 3.ldJ&T »<-I g
'

''?
>i

' '
' -

JOO :> <; ,S - 5b

«f3''j ae-=iW?’tv‘‘';.^.''j**- sdd nddv? 3ari4. ^
-.i.'i.'...b.-.M 9ri3 -ic ,JK93rao>.

)

tf.^ rtbfj'' (
£.^’

t'
»* * yj>qft3o5^cji5C^

ni.fH i -vviaS rf3i/JsH xa

•-r.^,:^:^^c3^:^ wcJ n tH:) XW;

».)-.;.j-'v a'93v/Pi^3s3fU Slia 56
.

g,«|-j^.>b :,n:J no b« .ll^w ||i

r?> d'lcjA’i''10V)' 'f^Wi»' 'ol^^

:

lOTUri^ow sttXi- <5iJTi *^oX



interviewees were perceived as more likely to encounter diffi-

culty in handling day-to-day problems (M = 4.64) than the two

high impulse control interviewees (M = 4.08). In addition, the

degree of psychopathology attributed to the two low impulse

control interviewees was greater (M = 4.47) than the degree of

psychopathology attributed to the two high impulse control

interviewees (M = 3.80).

Finally, univariate tests indicated main effects for Dis-

tress on the students’ ratings of the interviewee’s probable

difficulty in handling day-to-day problems (Variable #2: F =

45.83; df = 1, 45; p < .001), on the degree of psychopathology

attributed to the interviewees (Variable #3: F = 10.49; df =

1, 45; p < .002), on the students’ ratings of the interviewee’s

probable benefit from involvement with psychiatric counseling

(Variable #4: F = 28.10; df = 1, 45; p< .001) and on the

degree of mental disturbance attributed to the interviewee

(Variable #5: F = 14.50; df = 1, 45; p< .001). The two high

distress interviewees were perceived as more likely to encounter

difficulty in handling day-to-day problems (M = 5.28) than the

two low distress interviewees (M = 3.44). The degree of psycho-

pathology attributed to the two high distress interviewees was

greater (M = 4.59) than the degree of psychopathology attributed

to the two low distress interviewees (M = 3.68). In addition,

the two high distress interviewees were viewed as benefiting
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more from psychiatric counseling (M = 4.81) than the two low

distress interviewees (M = 3.57). And finally, the two high

distress interviewees were rated lower in mental health (M =

5.68) than the two low distress interviewees (M = 6.53).

Semantic Differential Data Analysis

Evaluation

The data revealed a significant four-way interaction among

Mental Illness Expectancy, Subjects, Impulse Control, and Dis-

tress (F = 4.36; df = 1, 44; p < .04). A summary of the uni-

variate F- tests may be found in Appendix D, Table 11. A summary

of cell means may be found in Appendix D, Table 12.

The Neuman-Keuls test indicated the following significant

differences. The students evaluated the high impulse control,

low distress interviewee more favorably (M = 15.13) than the

high impulse control, high distress interviewee (M = 12.47),

the low impulse control, high distress interviewee (M = 11.32),

and the low impulse control, low distress interviewee (M =

11.22), under both Low and High Expectancy conditions.

The residents similarly evaluated the high impulse control,

low distress interviewee more favorably (M = 14.50) than either

the high impulse control, high distress interviewee (M = 10.75)

or the low impulse control, low distress interviewee (M = 10.75),

but only under High Expectancy conditions. Under Low Expectancy
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conditions, the residents evaluated the low impulse control,

high distress interviewee less favorably (M = 10.87) than

either the high impulse control, low distress interviewee

(M = 14.13) or the high impulse control, high distress inter-

viewee (M = 14.13). Finally, the residents evaluated the high

impulse control, high distress interviewee more favorably when

heard under Low Expectancy conditions (M = 14.13) than when

heard under High Expectancy conditions (M = 10.75).

Potency

The data indicated a significant four-way interaction

effect among Mental Illness Expectancy, Subjects, Impulse Con-

trol, and Distress (F = 6.74; df = 1, 44; p < .01). A summary

of the univariate F- tests may be found in Appendix D, Table 13.

A summary of cell means may be found in Appendix D, Table 14 .

The Neuman-Keuls test indicated the following significant

differences. Under Low Expectancy conditions, the students

viewed the high impulse control, high distress interviewee as

less potent (M = 10.63) than the high impulse control, low

distress interviewee (M = 13.88), the low impulse control, low

distress interviewee (M = 13.25), and the low impulse control,

high distress interviewee (M = 13.56). Under High Expectancy

conditions, the students similarly viewed the high impulse

control, high distress interviewee as less potent (M = 8.88)

than the high impulse control, low distress interviewee
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(M == 12.44), the low impulse control, low distress interviewee

(M = 12.19), and the low impulse control, high distress inter-

viewee (M = 12.13). In addition, when heard within the High

Expectancy context, the high impulse control, high distress

interviewee was viewed by the students as less potent (M =

8.88) than when heard within the Low Expectancy context (M =
10.63)

.

Under High Expectancy conditions, the residents also

viewed the high impulse control, high distress interviewee as

less potent (M = 8.25), than the high impulse control, low

distress interviewee (M = 14.62), the low impulse control, low

distress interviewee (M = 12.38), and the low impulse control,

high distress interviewee (M = 13.00). However, under Low

Expectancy conditions, the residents viewed the low impulse

control, high distress interviewee as less potent (M = 11.13)

than either the low impulse control, low distress interviewee

(M = 14.62) or the high impulse control, low distress inter-

viewee (M = 13.88). In addition, when heard within the High

Expectancy context, the high impulse control, high distress

interviewee was viewed by the residents as less potent (M =

8.25) than when heard within the Low Expectancy context (M =

12.63)

.

Under Low Expectancy conditions, the residents viewed the

low impulse control, high distress interviewee as less potent
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(M = 11.13) than the students viewed him (M = 13.25). Also,

under Low Expectancy conditions, the students viewed the high

impulse control, high distress interviewee as less potent

(M = 10.63) than the residents viewed him (M = 12.63). Under

High Expectancy conditions, the residents viewed the high

impulse control, low distress interviewee as more potent

(M = 14.62) than the students viewed him (M = 12.44).

Activity

The data indicated significant main effects for Impulse

Control (F = 43.28; df = 1, 44; p .001) and for Distress

(F = 12.62; df = 1 , 44; p< .001). A summary of the univariate

F- tests may be found in Appendix D, Table 15. A summary of cell

means may be found in Appendix D, Table 16.

Subjects rated both of the low impulse control interviewees

as more active (M = 13.59) than the two high impulse control

interviewees (M = 10.77). In addition, both of the low distress

interviewees were perceived as more active (M == 12.88) than the

two high distress interviewees (M = 11.51).

Understandability

The data indicated a significant main effect for Impulse

Control (F = 12.16; df = 1, 44; p .001). A summary of the

univariate F-tests may be found in Appendix D, Table 17. A

summary of cell means may be found in Appendix D, Table 18.
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Subjects rated both of the low impulse control interviewees

as less understandable (M = 12.73) than the two high impulse

control interviewees (M = 14.36).

Excitability

The data indicated a significant main effect for Mental

Illness Expectancy (F = 7.02; df = 1, 44; p ^ .02), as well as

a significant two-way interaction effect between Impulse Control

and Distress (F = 10.56; df = 1, 44; p < .002). A summary of

the univarate F- tests may be found in Appendix D, Table 19. A

summary of cell means may be found in Appendix D, Table 20.

Interviewees who were heard within the High Expectancy

context were rated as more excitable (M = 10.57) than when these

same interviewees were heard within the Low Expectancy context

(M = 11.61). In addition, the Neuman-Keuls test indicated the

following significant differences reflected by the significant

Impulse Control X Distress interaction effect. The low impulse

control, high distress interviewee was viewed as more excitable

(M = 7.89) than the low impulse control, low distress inter-

viewee (M = 10.66), the high impulse control, high distress

interviewee (M = 10.26), and the high impulse control, low dis-

tress interviewee (M = 15.54). The high impulse control, low

distress interviewee was viewed as least excitable.
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Danger

The data indicated a significant four-way interaction effect

among Mental Illness Expectancy, Subjects, Impulse Control, and

Distress (F = 5.00; df = 1, 44; p < .03). A summary of the

univariate F-tests may be found in Appendix D, Table 21. A

summary of cell means may be found in Appendix D, Table 22.

The Neuman-Keuls test indicated the following significant

differences. Under Low Expectancy conditions, the students

viewed the high impulse control, high distress interviewee as

less dangerous (M = 5.44) than either the low impulse control,

low distress interviewee (M = 4.19) or the low impulse control,

high distress interviewee (M = 4.31). Under Low Expectancy

conditions, the residents did not differentiate among the inter-

viewees in terms of danger.

Under High Expectancy conditions, the students perceived

both of the low impulse control interviewees as more dangerous

(M = 3.49) than the two high impulse control interviewees

(M = 5.00). Under High Expectancy conditions, the residents

similarly perceived the low impulse control interviewees as

more dangerous (M = 3.75) than the high impulse control, high

distress interviewee (M = 5.50). Also, under High Expectancy

conditions, the residents perceived the low impulse control,

high distress interviewee as more dangerous (M = 3.50) than the

high impulse control, low distress interviewee (M = 4.88).
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Finally, when heard within the High Expectancy context, the

students rated both of the low impulse control interviewees as

more dangerous (M = 3.49) than when heard within the Low

Expectancy context (M = 4.25).

Social Distance

The data indicated a significant main effect for Distress

(F = 7.07; df = 1, 44; p <; .02). A summary of the univariate

F- tests may be found in Appendix D, Table 23. A summary of cell

means may be found in Appendix D, Table 24.

Subjects were more willing to interact with both of the low

distress interviewees (M = 5.33) than with the two high distress

interviewees (M = 4.60).

Open-Ended Subject Responses

Under High Expectancy conditions, as opposed to Low

Expectancy conditions, the residents were more likely to

structure the available stimulus information in terms of nega-

tive constructs (X^ = 7.53; df = 2, p < .05). The data indi-

cated no significant differences for the students. A summary

of cell frequencies may be found in Appendix D, Table 25.
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DISCUSSION

The Effects of Mental Illness Expectancy

The hypothesis that subjects would be less likely to view

behavior in mental illness terms under Low Expectancy condi-

tions than under High Expectancy conditions was clearly con-

firmed by the data. Under High Expectancy conditions, both

students and residents interpreted the interviewees’ behavior

as more indicative of psychopathology and mental disturbance,

as more indicative of an increased probability of having diffi-

culty in handling day-to-day problems, and as more indicative

of a greater probable benefit from psychiatric counseling.

Furthermore, the multivariate analysis for three levels of

Mental Illness Expectancy (students only) revealed that the

major labeling shift in the interpretation of interviewee

behavior occurred within the Moderate Expectancy condition.

It was within this condition that the students lowered their

ratings of the interviewees’ mental health. Evidently, varia-

tions in mental illness situational expectancies did not have

to be extreme in order to cause alternative evaluations of

another’s mental status. These results also indicated that,

simply by seeking counseling at a student mental health center.
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the interviewees were perceived as less mentally healthy regard-

less of the content of their communications in the interviews.

The labeling model derived from Jones and Thibaut (1958)

and Bruner (1957) had predicted that under High Expectancy con-

ditions, in contrast to Low Expectancy conditions, subjects

would interpret behavioral information in terms congruent with

a probable diagnosis of disorder. Obviously, the results that

occurred under High Expectancy conditions did indicate that the

subjects were interpreting the interviewees’ behavior in a

manner congruent with a probable diagnosis of moderate mental

disorder. Thus, the psychiatric professional’s bias, observed

within the clinical setting (Mechanic, 1967; Scheff, 1964a,

1964b; Coffman, 1961), could stem from the mental illness

expectancies commonly associated with the working environment

of these professionals.

Coffman (1961) had noted that mental health professionals

actively seek out information to support their diagnostic

opinions, through a process he has termed ’’discrediting.” The

experimental evidence corroborates his observations. Within

the High Expectancy condition, as opposed to the Low Expectancy

condition, the residents more frequently coded the interviewees’

behavior in terms of mental illness formulations and other

negative constructs. These findings become more striking when

one considers that the residents were simply asked to list the

interviewee behaviors that contributed the most to their
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impressions of each interviewee^ s mental status. When the

residents believed that the interviewees were seeking psychi-

atric care, the residents actively sought out and listed those

segments of behavior that could be viewed in negative and

mental illness terms.

Students, on the other hand, under High Expectancy condi-

tions, did not more frequently list those segments of inter-

viewee behavior that could be viewed in mental illness or nega-

tive terms. It is probable that students are not familiar with

the concepts and diagnostic categories of mental illness. Thus,

the students might not have possessed the concepts or termi-

nology necessary to shift their codings of interviewee behavior

as easily as the residents. One might also speculate that the

psychiatric professionals’ training provides them with the

’’tools’’ to find evidence congruent with their tentative diag-

nostic opinions.

Gove (1970) has cited hospital census records showing

admission and discharge figures for patients at several mental

institutions. According to Gove, if bias did exist in the

professional’s labeling decisions, then almost all patients

presented for admission to these institutions would be admitted.

Gove’s figures indicated that large numbers of potential

patients were not accepted for admission. However, Gove did

not report whether many of the patients not admitted were simply
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deemed not sufficiently disturbed for institutionalization, but

were then referred to an outpatient facility. Furthermore,

the experimental results of the Mental Illness Expectancy manip-

ulation indicated that the subjects, including the residents,

did shift their interpretations of the interviewees’ behavior

according to the mental illness expectancy context, and that

basic psychological processes apparently contribute to the bias

that has been observed in the psychiatric professional’s label-

ing decisions.

It should be noted, however, that none of the interviewees

were perceived as highly psychopathological or highly disturbed.

In general, interviewees were perceived as moderately disturbed

under High Expectancy conditions. Still, such shifts in social

perception could be sufficient to render the interviewee’s past

behavior open to what Edgerton (1969) has called ’’negotiation”

and hence lead to a biased search for further symptoms of

mental illness.

The Mental Illness Expectancy manipulation also affected

the subjects’ semantic differential responses. Under High

Expectancy conditions, in contrast to Low Expectancy conditions,

both students and residents

:

1. evaluated the expression of either low impulse
control or high distress less positively than
the expression of high impulse control and low
distress

;

2. perceived the high impulse control, high distress

interviewee as least potent

j
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3. perceived all of the interviewees as more
excitable

;

4. perceived the expression of low impulse control
to be more dangerous than the expression of
high impulse control.

Under Low Expectancy conditions, on the other hand, the

subjects’ ratings of the interviewees were less extremely

negative. For example, under Low Expectancy conditions, in

contrast to High Expectancy conditions, the following shifts

occurred

:

1. the high impulse control, high distress inter-
viewee was evaluated by the residents much
more positively;

2. the high impulse control, high distress inter-
viewee was perceived to be more potent;

3. all of the interviewees were perceived to be
less excitable;

4. the low impulse control interviewees were per-
ceived by the students to be less dangerous.

In addition, within the Low Expectancy context, there was

a decreased tendency to differentiate sharply among the inter-

viewees. For example, within the Low Expectancy context, the

residents did not differentiate at all among the interviewees

in terms of their perceptions of the dangerousness of the

interviewees. At the same time, the students did not differ-

entiate as sharply between the high and low impulse control

interviewees in terms of dangerousness as they did under High
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Expectancy conditions. Also, within the Low Expectancy context,

the residents perceived both high impulse control interviewees

more favorably than the low impulse control, high distress

interviewee, while under High Expectancy conditions, only the

high impulse control, low distress interviewee was perceived

more favorably than the others

.

Under High Expectancy conditions, the subjects were more

willing to respond strongly to the differences among the inter-

viewees and to rate them more extremely. Perhaps, the High

Expectancy condition influenced the subjects to be more alert

to the potential forms of psychological disorder (i.e., low

impulse control and/or high distress) exhibited by the inter-

viewees (cf. Lamy, 1966). And because variations in impulse

control and distress were the primary dimensions along which

these interviewees differed, the subjects, under High Expec-

tancy conditions, may have been better able to differentiate

these interviewees according to their manifestations of high

and low impulse control and of high and low distress.

On the other hand, under Low Expectancy conditions, the

subjects were less willing to respond strongly to the differ-

ences among the interviewees. Within this condition, subjects

were asked to evaluate the interviewees’ mental status with

low expectations that the interviewees were actually mentally

ill. These lowered expectations may have caused the subjects
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to be less alert to the potential forms of psychological dis-

order exhibited by the interviewees, and more alert to mani-

festations of normality. Thus, the subjects, within the Low

Expectancy condition, may not have focused upon the potential

indices of mental illness; and therefore, the subjects may

have been less able to differentiate these interviewees

according to manifestations of high and low impulse control

and of high and low distress.

Subject Differences

The hypothesis that professionals would be more disposed

than non-professionals to view negotiable behavior in mental

illness terms was not confirmed by the data. Except for the

variable (#4) concerning the interviewee’s probable benefit

from involvement with psychiatric counseling, there were no

consistent differences between professionals and non-profes-

sionals in their attributions of mental disturbance.

At least two factors may be involved here. First, the

subjects may not have differed sufficiently along the pro-

fessional--non-professional continuum to allow differing label-

ing inclinations to emerge. The professional subjects were

psychiatric residents who averaged only 2.2 years of exposure

to psychiatric labeling procedures. The non-professional

students were relatively well educated and had been exposed to
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various psychological concepts in their psychology classes. It

is possible that a comparison of more experienced psychiatric

professionals with non-college educated, psychologically naive

la3nnen would have yielded data supportive of Hypothesis #2.

Second, within the past few years, psychiatric residents

have been exposed in their training to a literature which

strongly questions the appropriateness of the mental illness

label (e.g., Szasz, 1960, 1961, 1971; Sarbin, 1967). The

effects of this literature may have led these residents to

apply the mental illness label with increased cautiousness,

especially in research specifically focusing upon judgments of

psychopathology

.

Residents and students did differ on the issue of who is

most likely to benefit from psychiatric counseling. However,

this difference does not imply that the residents were more

inclined to view the interviewees as deriving benefit from

counseling than were the students. Instead, this difference

is highly specific to particular interviewees.

Both residents and students perceived the two high distress

interviewees as deriving the most benefit from psychiatric

counseling. However, the level of impulse control (high vs.

low) affected, in contrasting ways, the residents’ and students’

perceptions of which high distress interviewee would benefit

most from counseling.
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The residents perceived the low impulse control, high

distress interviewee as most able to benefit from psychiatric

counseling. One might suspect that residents would view the

most ’symptomatic” interviewee as most able to benefit from

counseling. Also, the residents might believe that psychiatric

counseling should be directed towards increasing a distressed

individual’s self-control. At the same time, the residents

perceived the low distress interviewee, who was also low in

impulse control, as least likely to benefit from counseling.

It is conceivable that low impulse control, low distress indi-

viduals could be viewed as least motivated for psychiatric

counseling. This interpretation would correspond to the

unfavorable prognosis often applied to individuals whose

problematic behavior does not lead to distress (i.e., the

character disorder). One might speculate that, for the resi-

dents, distress is viewed as a motivating factor generally

increasing one’s ability to profit from counseling, while the

emphasis in therapy is on increasing a distressed individual’s

self-control

.

In contrast, the students perceived the high impulse con-

trol, high distress interviewee as deriving the most probable

benefit from psychiatric counseling. An individual who is able

to control his behavior, yet still experiences distress, might
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lead the students to infer that ’’something^’ must be seriously

awry in that individual’s personality. Or, the students might

believe that psychiatric counseling emphasizes the reduction of

a distressed individual’s constrictedness. At the same time,

the students perceived the high impulse control, low distress

interviewee as deriving the least probable benefit from psychi-

atric counseling. The students may have simply viewed the least

’’symptomatic” interviewee as not needing psychiatric counseling.

Subject differences in the perceptions of the interviewees

on the semantic differential scales occurred only in conjunction

with shifts in the Mental Illness Expectancy conditions. Appar-

ently, changes in the situational expectancies of mental illness

can accentuate the potential differences between professional

and non-professional subjects. However, the differences that

did occur were highly specific to particular interviewees.

When mental illness expectancies were low, the residents

and students were most likely to diverge in their conceptuali-

zations of particular interviewees. For example, under Low

Expectancy conditions, the students viewed the high impulse

control, high distress interviewee as less potent than the

residents did. In addition, the students viewed the low impulse

control, high distress interviewee as more potent than the resi-

dents did. Furthermore, the students, under Low Expectancy

conditions, viewed both of the low impulse control interviewees
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as more dangerous than the high impulse control, high distress

interviewee, while the residents did not differentiate at all

among the interviewees in terms of dangerousness. Evidently,

when mental illness expectancies are low, the residents’ and

the students’ conceptualizations of the interviewees reflected

different group reactions to particular personality traits.

On the other hand, under High Expectancy conditions, dif-

ferences between the subjects in their conceptualizations of

the interviewees were minimal. In fact, the only significant

difference was that the residents viewed the high impulse con-

trol, low distress interviewee as more potent than the students

did. Evidently, when mental illness expectancies are high, the

residents’ and the students’ conceptualizations of the inter-

viewees reflected similar group reactions to particular person-

ality traits. Perhaps, high mental illness expectancies lead

all of the subjects to respond in a more stereotypic fashion to

the potential forms of mental illness behavior (i.e., low

impulse control and/or high distress) exhibited by the inter-

viewees.

The Effects of Impulse Control and Distress

The hypothesis that subjects would be more likely to view

low impulse control and/or high distress behavior in mental

illness terms than high impulse control and/or low distress

behavior was partially confirmed by the data.
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Mehrabian and Reed (1969) found that subjects rated indi-

viduals to be more disturbed if these individuals were described

as distressed. In addition, they reported that ratings of

psychopathology became even stronger if distressed affect also

led to secondary gain.

In this dissertation, the effects of high distress on the

subjects’ attributions of mental illness replicated the primary

findings of Mehrabian and Reed (1969). At the same time, this

research has shown that the levels of distressed affect that

are found within the ’’negotiable” range of behavior are suf-

ficient to lead to increased attributions of mental illness.

Furthermore, Mehrabian and Reed’s subjects were asked to rate

short written descriptions of hypothetical individuals. By

contrast, the more realistic nature of the stimulus material

in this research paradigm should allow one to more easily

generalize these findings to the kinds of interactions that take

place in actual community and clinical settings. In real life,

the presence of distress must be inferred from the wide range

of an individual’s overall behavior, and not from short descrip-

tive statements that simply state whether an individual is, or

is not, highly distressed.

The effects of low impulse control on the subjects’ attri-

butions of mental illness were not as strong as the effects of

distress. Although the primary multivariate analysis did not
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indicate main effects for Impulse Control, the multivariate

analysis for three levels of Mental Illness Expectancy (students

only) did indicate that both of the low impulse control inter-

viewees were perceived to manifest more signs of psychopathology

and to have more difficulty in handling day-to-day problems than

the two high impulse control interviewees.

In this multivariate analysis (students only), certain

subjects (the psychiatric residents) were dropped from the

experimental design, while others (students- -Moderate Expectancy

condition) were added. It is possible that, under Moderate

Expectancy conditions, students may be slightly more inclined

than the students in the other conditions to rate the low

impulse control interviewees higher in psychopathology. Such

an increased inclination, under Moderate Expectancy conditions,

could have been sufficient to yield the significant results that

did occur. An inspection of the relevant data (cf. Appendix D,

Table 7 and Table 8) would seem to correspond with this possi-

bility. One might speculate that moderate mental illness

expectancies might sensitize perceivers to manifestations of low

impulse control.

Two other factors might account for the relatively unstable

effects of Impulse Control upon attributions of mental illness.

First, the nature of the low impulse control behavior exhibited

by the interviewees (cf. Appendix B) might not have been
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sufficiently unpredictable to be consistently viewed in mental

illness terms. Both of the low impulse control interviewees

engaged in impulsive behavior only after having been provoked.

The occurrence of impulsive behavior as the result of an

external social stimulus may serve to ameliorate the potential

seriousness of an individual’s impulsive behavior. Perhaps,

low impulse control behavior that does not stem from an external

social stimulus would lead to more stable attributions of mental

illness. This possibility could be explored in further research.

Second, in the original validations of interviewee differ-

ences, the psychologists’ ratings of impulse control were less

consistent than their ratings of distress. Thus, the contrasts

between high and low impulse control may not have been as sharp

or as extreme as the contrasts between high and low distress.

It is possible that only more extreme examples of low impulse

control behavior would have been perceived in mental illness

terms

.

Social Distance

Subjects were less willing to interact with the two high

distress interviewees. This ’’rejection” occurred in spite of

the favorable social traits apparently possessed by these

interviewees (cf. Figure 2). The two high distress interviewees

were also viewed as more psychologically disordered than the two

low distress interviewees. One might suspect that the subjects’
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decreased willingness to interact with the two high distress

interviewees may stem in part from their view of these inter-

viewees as less mentally healthy.

However, the High Expectancy condition did not affect the

subjects’ willingness to interact with the interviewees. Evi-

dently, an individual’s willingness to seek psychiatric aid

does not lead to social distancing. In addition, except for the

residents’ negative evaluation of the high impulse control, high

distress interviewee, the High Expectancy condition did not lead

to less favorable reactions to the interviewees. These findings

indicate that college undergraduates and psychiatric residents

do not stigmatize individuals who seek psychiatric aid.

Although the High Expectancy condition did not affect the

subjects’ willingness to interact with, or their evaluation of,

the interviewees, these results do not necessarily support those

writers (Crocetti and Lemkau, 1965; Crocetti, Spiro, Lemkau, and

Siassi, 1972) who have noted a general reduction in the public’s

negative reaction to the mentally ill. It is possible that

social distancing and negative reactions were reserved for those

interviewees who were actually perceived to be more psycho-

pathological .

Indeed, an examination of the correlations of the relevant

dependent variables for each interviewee did indicate that the

subjects were generally less willing to interact with those
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interviewees who were actually judged to be higher in psycho-

pathology or lower in mental health. For the high impulse con-

trol, low distress interviewee, ^willingness to interact” cor-

related -.43 with psychopathology ratings and +.56 with mental

health ratings. For the high impulse control, high distress

interviewee, the correlations were -.27 and +.01, respectively.

For the low impulse control, low distress interviewee, the cor-

relations were -.59 and +.59, respectively. For the low impulse

control, high distress interviewee, the correlations were -.38

and +.66, respectively. The correlations indicate that willing-

ness to interact socially with another is, in fact, directly

related to the state of psychological well-being that is attri-

buted to him.

The subjects were also less willing to interact with the

interviewees who were evaluated less favorably, and these tended

to be the interviewees who were actually judged to be higher in

psychopathology and lower in mental health. A complete summary

of the intercorrelations of these variables may be found in

Appendix D, Table 26.

Thus, in real life situations, where individuals can be

fully perceived, the seeking of psychiatric aid by itself is

not likely to elicit social distancing and negative evaluations.

Evidently, individuals have to be actually perceived as mentally

ill before social distancing and negative evaluations will occur.
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Implications

The High Expectancy condition in this study is, in many

ways, analogous to the clinical setting in which the psychiatric

professional often operates. In the typical clinical setting,

psychiatric professionals are often called upon to evaluate an

individual's mental status without any clear assurance that that

individual is, in fact, mentally ill. The evidence has clearly

indicated the effect of a High Mental Illness Expectancy upon

the subjects’ perceptions of mental illness. In addition, the

High Expectancy context also led the psychiatric residents to

code the interview material in terms of mental illness and nega-

tive personality constructs. Although it is possible that these

psychological processes might have been countered somewhat if

the subjects had been able to question the interviewees, it is

also conceivable that such questioning might have enabled the

subjects to find additional evidence to support their tentative

diagnostic opinions. Anyone who has ever observed a skillful

psychiatric examiner search for confirmation of his tentative

diagnostic opinion could attest to the latter possibility.

Furthermore, these tentative diagnostic opinions prove to be

very much influenced by the context within which the interview

occurs

.

Within a clinical setting, one might then expect the psy-

chiatric professional’s diagnostic perceptions of a prospective
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client’s psychological strengths and weaknesses to be biased

towards psychological disorder and weakness. One might also

expect the client’s presenting behavior to be interpreted within

a mental illness framework rather than within a framework of

expectations for ’’normals.” In short, the professional’s diag-

nostic judgment of mental illness may depend as heavily upon his

professional setting, and the fact of the client’s presence in

that setting, as upon the client’s actual ability to get along

in the world.

The expectancy that an individual is mentally ill affects

the interpretation of this behavior as well as the application

of the mental illness label. Within his professional work set-

ting, the psychiatric professional is more likely to decide that

his client is encountering difficulty in handling day-to-day

problems, and find the evidence to prove it. Should the layman

know that an acquaintance is receiving psychiatric treatment,

the preceding evidence indicates that he would similarly alter

his view of that person’s behavioral adequacy.

Both students and residents viewed both of the high distress

interviewees as more mentally disturbed than the two low distress

interviewees. However, the residents perceived the low impulse

control, high distress interviewee as most likely to benefit from

involvement with psychiatric counseling, while the students per-

ceived the high impulse control, high distress interviewee as
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most likely to benefit from psychiatric counseling. Evidently,

the residents were more inclined to recommend psychiatric

counseling for the distressed interviewee who was also viewed

as more active, more excitable, more dangerous, and less under-

standable. The students, on the other hand, were more inclined

to recommend psychiatric counseling for the distressed inter-

viewee who was also viewed as less potent, less active, and more

understandable. Such conflicting views as to the important per-

sonal qualities needed for psychiatric counseling suggest that

students and residents have different theoretical premises

regarding the most appropriate basis for psychotherapy. In any

event, low impulse control, high distress individuals in the

college community may not be referred for psychiatric counseling

as rapidly as high impulse control, high distress individuals,

despite the fact that professionals perceive the former indi-

viduals as most likely to benefit from psychiatric counseling.

The results also indicated more similarities than differ-

ences in the subjects’ perceptions of mental illness. Except

for the students’ and residents’ differing views on i\ho would

benefit most from psychiatric counseling, both groups tended to

attribute psychopathology in a similar manner. Also, there was

no greater willingness for the psychiatric residents to label

the interviewees mentally ill. There was, however, a tendency
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for the residents to find increased evidence of ’’mental illness"

within the High Expectancy context.

Within the community, repeated manifestations by an indi-

vidual of high distress, and possibly low impulse control, may

lead the layman to tentatively label this individual mentally

ill. Eventually, this individual may be referred to a psychi-

atric professional for his official diagnostic opinion and

treatment. At this point, the professional, operating within a

context likely to arouse his own mental illness expectancies,

is quite likely to interpret the individual’s behavior within a

mental illness framework. Such interpretations of the indi-

vidual’s behavior should directly affect the diagnosis and

treatment of that individual. In addition, as these biased

interpretations of an individual’s behavior become further

elaborated, an individual’s ’’career” as a meuLaJ paLJenl (cl.

Goffman, 1959) also commences. These biased interpretations

should occur even if the person in question is referred to the

professional by individuals possessing mental illness criteria

wholly different than the professional’s. Evidently, the

critical decisions concerning who will become, or will not

become, labeled as mentally ill are made by the public before

referral to the mental health professional occurs.

However, an individual’s willingness to seek out psychiatric

aid does not necessarily mean that he will be severely rejected
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by the public. Instead, the data revealed that the social

rejection of an individual who seeks psychiatric aid is likely

to ensue only if that individuates behavior actually corresponds

to the perceiver’s definition of mental illness.
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Interview #

Active Courteous

Aggressive Cowardly

Alert Daring

Anxious Defensive

Apathetic Deliberate

Arrogant Dependent

Assertive Despondent

Awkward Discourteous

Boastful Dishonest

Calm Disorderly

Cautious Dominant

Changeable Dull

Cheerful Effeminate

Clever Efficient

Coarse Energetic

Cold Impatient

Confident Inconsiderate

Considerate Enterprising

Conventional Enthusiastic

Courageous Even- tempered
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Interview #

Fearful Insincere

Forceful Kind

Unreliable Lazy

Unsympathetic Likeable

Friendly Irresponsible

Gentle Irri table

Happy Masculine

Hasty Mature

Honest Meek

Hostile Methodical

Humorless Modest

Imaginative Naive

Immature Neat

Impract J ca 1, Nervous

Independent Non- intellectual

Impulsive Obnoxious

__Inefficient Offensive

Intellectual Outgoing

Inhibited Passive

Intelligent Patient
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Interview #

Planful Unenterprising

Pleasant Unimaginative

Poised Spontaneous

Practical Steady

Preoccupied Stubborn

Reasonable Submissive

Reckless Sympathetic

Relaxed Tactful

Reliable Tactless

Reserved Talkative

Responsible Tough

Ruthless Uncertain

Sa<l 11neoncorned

Sensitive Unconvex 1 1 i ona

1

Shrewd Uninhibited

Shy Unintelligent

Silent Warm

Sincere Withdrawn

Sociable Witty

Sophisticated Worrying

Stop
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APPENDIX B

COMPLETE TRANSCRIPTS OF THE FOUR

TAPE-RECORDED INTERVIEWS





92

The High Impulse Control, Low
Distress Interviewee (A)

Okay, I was involved with a forest fire I was in. Fourteen

years old, I was in St. Louis at the time. I was in a boy scout

troop and we went out to a local boy scout reserve, and have the

usual campout, march around and troop around, and see what mar-

velous boy scouts we could be. And, it was Saturday night, uh,

nice weather, beautiful campout, and as far as the physical

terrain was concerned, the valley was, it was a very narrow

valley, very steep on either side, and there was one road that

came in at kind of an L- shape with a ridge running down along

part of the L and so, and so we were fairly far into the valley

and, uh, about five o’clock, I guess, someone, among us scouts

noted that there was a fire up on the ridge, so, uh, pretty soon

all the people came, the officials, came trouncing around,

marching up and they went up the hill, and so we were - the

scout master told us to sit tight and since we obviously didn’t

want anyone flying up the hill when they weren’t supposed to be

up there, so we more or less sat around and started preparing

to evacuate. We were just playing a contingency game. So it

was rather unusual. It was dinner time and everything was fairly

a mess, trying to pack everything down, and so the fire kept

getting - there was more smoke and more smoke. And so we kept

hearing people going up, and naturally being (inaudible) golly
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gosh, let’s go see what kind of fun we can have fighting a

fire, we were kind of anxious to go up there but we didn’t, as

we weren’t told to. And so finally, they said, they gave the

orders for us to come up so I took a five gallon water pack

that we had, went charging up the hill with that. It was about

a 45-degree hill. It was dandy good exercise, if nothing else.

So most of the fire was out. It was kind of weird. There was

all kinds of smoke and what and people tromping around in the

underbrush with, uh, just wandering around looking for the fire.

There was one log that was still smoldering so I got the back

pack out to dump, to water that down, and so there was a little

push nozzle on it. I was suppose to drain it and since it was

rather awkward, I just took the whole thing off, dumped water

on it and proceeded to drown the whole thing. People commented

about what are you trying to do drown the fire. So, uh
,

that

was more or less it. I was one of the last to go down, doesn’t

make any big deal. It’s the people that go up first that matter,

and, uh, came back. It was a marvelous dinner. Normally boy

scout food is terrible, but after you have been charging up and

down mountainsides with five gallons of water on your back, most

anything would taste good, I guess. Uh, one guy came by the

camp and was injured because the mountain was made out of a lot

of shale and limestone, or something, and so when the fire began.
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the rocks heated up and they exploded and he got, his face got

cut on his face and the scout master gave him pHisoHex and told

him to wash it off. Uh, I can’t really think of anything else

in regards to that experience. It was more or less the sum

total of that one.

Time : 3 ’ 32”
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The High Impulse Control^ High
Distress Interviewee (B)

~

Well, I’m a freshman in college this year, and so I had been

expecting when I came up all these pressures and traumas of

being away from home for the first time for more than a month’s

stay. It would be the first time I had been away from home, so

I was expecting it in a way to be really traumatic and, urn,

trying and upsetting, but when I got here, to this university,

my - I was really pleasantly surprised because everything was

really pleasant and I met a lot of really nice people, and I

wasn’t worried about being away from home at all. But, I had

driven to school by myself and it was about a 400-mile drive,

so my parents had asked me to call home as soon as I got here.

So, I had forgotten to call them and so later that night I

decided, I decided that I would call them and I remembered and

so I called them and I couldn’t get any answer at home. And so,

about one-half an hour later I tried again and couldn’t get any

answer at home, and I kept trying and tried about ten times

during the night to call them and never did anybody answer. So,

this got me really sort of worried and upset because I knew that

they were suppose to be at home, so the next morning when I, when

I got up again and got back from classes, I called home again and

finally this time it was about noon, someone answered and I

asked my mother what happened, is everything all right, and it

turned out that that everybody had been at the hospital because
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my little brother was in a wreck, and he had just gotten his

\

driver’s license and was making a left turn across a busy

street downtown and had gotten hit and so the car was just

totally wrecked and he was in the hospital and had had, uh, his

jaw all splintered up and his teeth broken out, and they, they

didn’t, and he was, the accident was so serious that they had

thought that he would probably have some internal injuries or

something, but it turned out that he hadn’t. But then, but

then I thought that, gosh, this is, this is a horrible shock

and, uh, so my mother began, began to tell me what else had

happened. While she and my father were in the hospital with my

little brother, they had sent my elder brother home to listen

for the phone in case I called, and so, he, he had received a

call from my parents from the hospital after he had come home,

and the phone was working. So then he picked up the phone to

make a phone call just shortly afterwards and found out that the

line was dead, and so he, he went downstairs to, to the phone we

had in the basement to check and see if it was off the hook, and

while he was down there, a, a group of men ran from the back part

of our house out our back door, ran down the hall, and my brother

went and chased after them and got a gun out of his car and shot

at them and they shot back at him but apparently neither of them

got hurt or shotc But it turned out that they had broken into

our house and were trying to steal our, steal everything while

everybody was in the hospital and, uh, they had tried to lure
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him back to our bedroom phone so that they could probably konk

him over the head or shoot him while they could, uh, steal,

steal our stuff, but he was very lucky that he went to the

downstair^ s phone. And this was, all these things were really

traumatic, I guess, when I was thinking about all these things

happening while I wasn^t there, and had I been at the house

they, they, these robbers may have never broken in while, while

I was at home. I would, I may have been able to drive my littl

brother and he wouldn’t have had a wreck. But, but, I really

sort of accepted these things, but then shortly later I was

walking out in the main part of the campus and was walking down

the sidewalk and I looked over and saw a body lying on the, on

the sidewalk there where somebody had apparently committed sui-

cide. And so, all of these things put together that happened

were really sort of upsetting and caused me a lot of anxiety, I

suppose

.

Time: 5 ’37”
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The Low Impulse Control, Low
Distress Interviewee (c)

All, right, I was (laughter), uh, I was asleep, I was asleep

one afternoon, and the guy who lives next door to me in my

dormitory, uh, dressed up in this, green, he was dressed up in

this green, uh, outfit, you know, like a dentist or something,

you know, with a hat and all this, and comes over there and he,

I was sound asleep, he comes banging on the door and really

scares me, you know, then I wake up. He walks in, ”ha ha ha

da da,^’ So late, later that afternoon, you know, we just,

myself and another, the guy who lives down the hall, we were

just sitting and listening, uh, to the records of the same dude

who came over here, and we were in his room, and I was trying

to think of something really to do to him (laughter). But, you

know, I said well, just forget it. T had comi:>lotciy forgotten,

so we were sitting in tliere, and he waJked into this closc't,

you know, getting stuff out of there and, you know. I was, you

know, he said you know I don’t know what he was doing. He was

trying to get some cranberry juice off the closet, off the

floor or something. Anyway, he was down in the bottom of the

closet and I was, uh, the guy was, the other guy that was in

the room with me, looked, you know, looked at me and we looked

at each other and suddenly, we looked at the door to the closet,

and I noticed that the key was on the de-desk, and suddenly,

you know, both of us at the same time went over there and slammed
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the door to the closet. I ran over and got the key, and we

locked him in the closet. And (laughter) it was really kind of

strange, but first he started screaming and yelling let me out,

let me out and all this and we had, the entire rest of the dor-

mitory came up and they decided to sit around and make cracks

for a while. And, you know, uh, the guy had a date at 7:30,

and we told him it was quarter to eight already, you know, and

he said, let me out, let me out, and all this so, another guy

came from across the hall and he said well, let me, I’ll try to

pick the lock for you or something like this and tried his key

a couple times, you know, just joking, it won’t work, you know.

So he said just a minute. I’ll get my hammer and come back and

knock out the pins for you. So he came back with his, a hammer

that was only about two inches long, and kind of a little plastic

hammer and was tapping away at the door. It was really kind of

ridiculous, you know, and we fell out over that. Finally, uh,

the other guy that had done it with me walked back in the room

very seriously and told the dude in the closet that he had

accidentally dropped the key in the toilet. And, you know, it

was, he was very serious about it and at first we believed him,

too. And then he pulled the key out of his pocket, and the guy

in the closet, you know, uh, relief, you know. Well, he took

the key and said all right, we’ll give you the key and slid it

under the door to him and, since there is no lock on the other
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side of the door (laughter) the key didn’t do him very much

good at all, so, you know, he says, oh well, thanks a lot, you

know. And he was just sliding it out and sliding it back in to

him. And eventually what we did, the guy across the hall came

back with a huge, a big hammer, normal hammer now, and took out

the pin, and, you know, he said, well, we’ll let you out now and

opened the door. And the guy went ”bam^ against the door. Well,

you know, the guy inside the closet went ”toom”, open the door

suddenly and when he did, naturally with no pins in it (laughter)

the entire door came off and fell on the floor and ”dum”
,
kind

of scared him cause he fell on top of the door and, you know,

nobody was standing in the way at the time and that was about it.

Time: 3 ’32”
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The Low Impulse Control, High
Distress Interviewee (P)

Okay, uh, I’m usually a person, a rational person who acts upon,

uh, facts, think them out, try to rationalize everything, logic,

logical, but at one time, well, more than once but this is one

particular time this happened. Uh, I left a girl friend back

home. Uh, we had been going, going together for, uh, ten months

before I left, in August, the end of August, and, uh, we had

never gone together with a ring or any of that sort, but, uh,

when I left she wanted, we traded rings, supposedly it was sup-

pose to mean something, whether it does or not, that’s left to

be seen. But, I got down here and letters came back and forth,

and I found I was busy and it was hard to write letters once in

a while. I tried to get out as many as possible and then,

suddenly, uh, the letters from my girl friend stopped. Well, uh,

she’s working and, uh, I figured she was busy and, uh, that that

particular week I had, uh, two tests coming up. Well, I couldn’t

get out any letters that week either. But the point is that the

next weekend I did get a letter and, uh, well before I got that

letter, I I called her up and we were having parties, rush

parties for the fraternities here, and she has her own car, and

she is working and she can get off for the weekend, so I felt it

was very logical and nice of me to ask her down this, uh, for a

weekend to go to these parties with me. I called her up and she
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says, uh, that she can’t pull away from home just like that, so

I said, well, you know, that’s, you know, that’s not too bad, uh,

you know, maybe we can do it some other time. And I didn’t want

to waste the, uh, phone money or anything so, you know, I said.

I’ll see you later and she goes, hold it, don’t you want to talk

on the phone a while? I go, all right, so, well, she’s not

really dumb but sometimes she’s gullible, and I go, all right,

what have you been doing? Uh, she goes last weekend I went up,

uh, to these jaguar races up in Connecticut. Uh, well, that

kind of struck me as funny, uh, Connecticut is, uh, probably

about the same distance from my home town that the university is,

and, uh, I couldn’t understand why she could go up to Connecti-

cut and not come down here to one of my frat, frat parties. So,

uh, that kind of ticked me off, and that kind of turned me off

right away, and then in the next sentence she goes next weekend

I’m going up to the mountains. Well, wow, you know, I go, well,

later, uh, I acted on the spur of the moment right there. I

mean, I didn’t hang up on her, you know, I said, all right later,

goodbye, hung up. Urn, from that moment on I decided I was going

to forget about her. Uh, I had a picture of her, put it in the

bottom of my drawer, turned all the pictures over, threw the

ring up against the wall a couple times (laughter), threw that

in the drawer and said, I’m, I’m going to forget about her. I

didn’t get a letter for a week, and I didn’t send a letter, but
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I didn’t think I had to. I thought she could figure it out,

how I felt. Urn, about a week and one-half later I did get a

letter, a card from her, and the way it was written she figured

that nothing ever really happened. I couldn’t see that, and I

wrote a very, I guess what you could call a strong letter back,

uh, but I’m the kind of guy that when I do get mad, I sort of,

instead of talking them out, I just clam up. Well, I wrote, I

wrote a letter about two weeks later and said, uh, um, more or

less, I left it open that I could either forget her or just, uh,

keep on carrying on the way we’ve been going. Um, I left it

open and said I could go either way because, uh, the way I look

at our relationship, it has to be a two-way thing, and it’s not

going to be one way or another. I got a letter back saying, uh,

evidently before she got this letter that I sent, I got a letter

explaining about all her trip up to Connecticut and everything.

Well, that made matters even worse. I was determined to forget

about her. Well, I was forgetting about her until last weekend

and, um, for last weekend my parents came down and she came down

with them. Well there, right there I realized when she walked

in the room, you know, I realized that I couldn’t forget her or

anything, but it, it was a weird experience because I really

didn’t know what to do, I really didn’t know what to say. Uh,

she still thought, um, this, we still thought, she still thought

feeled the same way before, before I left and, um, when, as it
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was, we got things back together, and I, I can see as, as I

look back on the experience that with the letter and the hanging

up on the telephone that I did act too rash, um, especially for

being, uh, 400 miles away from her, um, it^s hard to communicate

just through letters or even on the telephone. It’s hard to

understand each other, um, and that, well taught me a lesson

more or less that the next time, uh. I’ll be a little slower in

reacting. Uh, it taught me a lesson also that I’m just going to

let things ride out and, uh, take them in stride instead of, uh,

getting hopped up over them and blowing my cool and sending the,

uh, rotten letters off to little blondes.

Time: 6 ’34”
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LOG

During our daily interactions with others, we are often

forced to form our impressions of others from limited informa-

tion. Increasingly, the psychologist has become interested in

the informational cues that are involved in this process. One

way to study this process would be to examine how an individual

utilizes the limited cues that a person reveals about himself

during an interview procedure.

This experiment is concerned with how individuals like

yourselves evaluate a person’s responses during a short experi-

mental interview. In particular, we are interested in the

impression you form about an individual’s psychological strengths

and weaknesses based solely upon the information elicited by an

experimental interview procedure. We are also interested in

which pieces of information contributed the most to your overall

judgment concerning each person.

Research evidence has indicated that interviews, conducted

in any kind of setting, can provide sufficient cues to allow us

to form at least an initial impression regarding someone’s

psychological strengths and weaknesses. In this case, you will

hear four tape-recorded interviews that were conducted in a

non-clinical (clinical*) setting. After listening to each inter-

view, you will be asked to record your impressions by responding

to a series of quest ions

.

*Substituted for non-clinical within the Moderate and High
Expectancy conditions.
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First, you will be asked to describe the person who has been

interviewed (the interviewee). Your description will be made by

marking a list of paired adjectives. Each pair of adjectives

will form a scale. By placing an X along the scale, you will be

able to indicate what you associate with the interviewee.

If you feel that the interviewee is highly related with
one end of the scale, you would place an X as follows:

Sad_
: : : : :

: X Happy

OR

Sad X : : : : : : Happy

If you feel that the interviewee is moderately related to
one or the other end of the scale, you would place your X
as follows

:

Strong : : : :
Weak

OR

Strong : : : : :
Weak

If the person seems only slightly related to one side as

opposed to the other, you would place an X as follows:

Active : : X : : : : Passive

OR

Active : : :
:

• *
Passive

If you considered both sides equally related, or if you

are undecided, place your X in the center space:

Safe : : :JL • • *
Dangerous

Do not leave any line blank .



. 'rr:

if' i‘ ;.•/-’. •- / i .iV‘t' i5l

Ycf^(4»ii!X ’ _
^

,aiw»»«»
’iwVyi^ ’ )Ti,

'V''? .

i :• V 'iimM ^

V ’ i‘'

... ..„ Wm
*•

,

•’/•y • ',
.

. f'rf' •;•., .^/pxifri ' '•»

_

, „ ia»r''"»i'* •.'
It ...

,

, I

.,... ,,.„..

'
' ' ' ''" '

'

^''V ij

_ t,»-J»(«>-f ViZil’^ii':^ viflfy fi6*g<i.1'¥$-

:. ,-j, .3^.'.fq l>li)W at»i('
Vi. r'j

i-i _: _,lu.- ^-V
Rc, 'JW„, , :

^ /, .

.iBfc- t?r

5^/"^^‘
^

.

; ;,®
X ;.

‘ •i .

Zfij .

>. r-'9-. Mi!?'
:

,

;, .

" '

'

'•••If*.. v/;'?\/

M



108

Sample of Adjective Traits

Foolish
Sad

Passive
Insincere
Ignorant

Unpredictable
Weak
Slow

Delicate

Wise
Happy
Active
Sincere
Intelligent
Predictable
Strong
Fast
Rugged

ETC .

Second, you will be asked to answer a series of questions

concerning the mental status of the interviewee. Most of the

questions are similar to the following:

Example . What is the likelihood that the interviewee
would have difficulty in handling day-to-day problems?

/ _/_123 456 789
LOW MOD HIGH

To answer this question, you would mark an X above the
number which best represents the likelihood that the
interviewee would have difficulty in handling day-to-day
problems. Nine (9) would represent the highest likeli-
hood, while one (1) would represent the lowest likeli-
hood. Those numbers in between would represent various
gradations in likelihood.

Other questions concerning the mental status of the inter-

viewee will be self-explanatory.

Finally, you will be asked to list the information revealed

by the interview that led you to your overall impression of the

interviewee’s mental status.
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(Low Mental Illness Expectancy Condition)

You will now hear four short interviews which were recorded

recently. In each case, the interviewee is an undergraduate at

a nearby university who was taking a psychology course and who

volunteered to take part in this experiment. Each student was

asked if he would be willing, for the purposes of this experi-

ment, to be interviewed. Although a few were initially hesi-

tant, all of the students agreed to participate after they were

assured that they would remain anonymous and their responses

would not be revealed to their course instructor. The four

interviews you will hear were randomly selected from all of the

interviews that were conducted over a one-week period.

The interviewer gave the following instructions to each

student

:

This is a study of speaking and conversational
habits. Upon a signal from me, I would like you
to speak for five minutes about an interesting or

dramatic personal life experience you have had.

Once you have started, I will be here listening
to you but I would prefer not to reply to any
questions you may feel like asking me until the

five-minute period is over. Do you have any
questions you would like to ask me now before
we start? Well, then, you may begin.

You will now hear how four undergraduate students responded

to these instructions.
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(Moderate Mental Illness Expectancy Condition)

You will now hear four short interviews which were recorded

recently. In each case, the interviewee is an undergraduate at

a nearby university who was recently evaluated for treatment at

a student mental health facility. Immediately after the usual

screening interview was completed, each patient was asked if he

would be willing, for the purposes of this experiment, to be

interviewed. Although a few were initially hesitant, all of the

patients agreed to participate after they were assured that they

would remain anonymous and their responses would not become a

part of their clinic records. The four interviews you will hear

were randomly selected from all of the interviews that were

conducted over a one-week period.

The interviewer gave the following instructions to each

patient

:

This is a study of speaking and conversational
habits. Upon a signal from me, I would like you
to speak for five minutes about any interesting
or dramatic personal life experience you have had.

Once you have started, I will be here listening to

you but I would prefer not to reply to any questions
you may feel like asking me until the five-minute
period is over. Do you have any questions you
would like to ask me now before we start? Well,

then, you may begin.

You will now hear how four clinic patients responded to

these instructions.
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Ill

(High Mental Illness Expectancy Condition)

You will now hear four short interviews which were recorded

recently. In each case, the interviewee is an undergraduate at

a nearby university who was recently evaluated for psychiatric

hospitalization at the hospital affiliated with his university.

Immediately after the usual screening interview was completed,

each patient was asked if he would be willing, for the purposes

of this experiment, to be interviewed. Although a few were

initially hesitant, all of the patients agreed to participate

after they were assured that they would remain anonymous and

their responses would not become a part of their hospital

records. The four interviews you will hear were randomly

selected from all of the interviews that were conducted over a

one-week period.

The interviewer gave the following instructions to each

patient

:

This is a study of speaking and conversational
habits. Upon a signal from me, I would like you
to speak for five minutes about any interesting
or dramatic personal life experience you have had.

Once you have started, I will be here listening to

you but I would prefer not to reply to any questions
you may feel like asking me until the five-minute
period is over. Do you have any questions you
would like to ask me now before we start? Well,

then, you may begin.

You will now hear how four hospital patients responded to

these instructions.
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Based upon the preceding interview (#___) , how would you

describe this person on the following traits?

(Do not spend more than a few seconds marking each scale.
Your first impression is what we would like to learn
about. We found you can work quicker if you first form
a picture in your mind of the interviewee, and after that
check each scale rapidly.)

Foolish
Mysterious_
Emotional

Passive
Excitable

Unpredi ctab 1

e

Weak
Slow

Leni ent
Cold

Fragile.
Dangerous

Tense
Unsuccessful
Complicated

Bad

Wise
Understandable
Unemotional
Active
Calm
Predictable
Strong
Fast
Severe
Hot
Tough
Safe
Relaxed
Successful
Simple
Good
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Interview #1.

If social circumstances required you to socially interact
with this person, how willing would you be to interact
with him?

_ / _ _/
1 2 3 4 5 6

NOT
WILLING

7 8 9

VERY
WILLING

2.

What is the likelihood that the interviewee would have dif-
ficulty in handling day-to-day problems?

„ / /123 456 789
LOW MOD HIGH

3.

If you had to evaluate thispperson’ s personality for degree
of psychopathology, where, on the following scale, would
your estimate fall?

1
_ _./
2 3

LOW

_/
4 5 6 7 8^’ 9

MOD HIGH

4.

To what extent do you believe that this person could benefit
from some involvement with psychiatric counseling?

_ _ / /123 456 789
LOW MOD HIGH

5.

Based upon the interview you have just heard, how would you
judge this person on the following scale?

___/_ /_123 456 789
MENTALLY MENTALLY
DISTURBED HEALTHY

6.

Your final impression of this person’s mental status is

certainly influended by the information revealed in this
interview. Which pieces of information contributed the

most to your overall impression of this person’s mental
status?

LIST
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TABLE 1

Summary of Multivariate and Univariate F-tests:
Primary Multivariate Analysis

I

.

Test of A (Expectancy Set)

A, Multivariate Test
Test of Roots 1 through 1 df = 4, 41 ; F == 4.04***

B. Univariate Tests
Variable #2 df = 1, 44; MS = 133.33; F = 8. 71**->v*

Variable #3 df = 1, 44; MS = 85.33; F = 5.74**
Variable #4 df = 1, 44; MS = 300.00; F = 10.00****
Variable #5 df = 1, 44; MS = 208.33; F = 14.71****

Test of B (Subjects)

A. Multivariate Test
Test of Roots 1 through 1 : df = 4, 41 ; F = 1.47

B. Univariate Tests
Variable #2 df = 1, 44; MS = .38; F = .02
Variable #3 df = 1, 44; MS = .67; F = .05
Variable #4 df = 1, 44

;

MS = 112.67; F = 3.75
Variable #5 df = 1, 44; MS = 31.51; F = 2.22

III. Test of C (Impulse Control)

A. Multivariate Test
Test of Roots 1 through 1 df = 4, 41; F = 2.24

B. Univariate Tests
Variable #2: df = 1, 44; MS
Variable #3: df = 1, 44; MS
Variable #4: df = 1, 44; MS
Variable #5: df = 1, 44; MS

IV. Test of D (Distress)

50.02; F

21.33; F
2.08; F
6.02; F

4.61*
1.98
.20
.66

A.

B

Multivariate Test
Test of Roots 1 though 1

:

df = 4, 41; F = 8.91*****

Univariate Tests
Variable #2 : df
Variable #3 : df
Variable #4: df
Variable #5 : df

1, 44; MS
1, 44; MS
1, 44; MS
1, 44; MS

567.19; F
147.00; F
252.08; F
136.69; F

32 .
81*****

10 . 18****

20 . 36*****
13.18****
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TABLE 1 (Continued)

V. Test of A X B

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F 2.27

Univariate Tests
Variable #2: df =

Variable #3: df =

Variable #4: df =

Variable #5: df =

VI. Test of A X C

1, 44; MS = 42.67; F = 2.79
1, 44; MS = 2.04; F = .14

1, 44; MS = 37.50; F = 1.25
1, 44; MS = 6.51; F = .46

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = .65

B. Univariate Tests
Variable #2: df = 1, 44; MS = 17.52; F = 1.61
Variable #3: df = 1, 44; MS = 1.33; F = .12

Variable #4: df = 1, 44; MS = 4.08; F = .39

Variable #5: df = 1, 44; MS = .19; F = .02

VII. Test of A X D

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = .90

B. Univariate Tests
Variable #2: df = 1, 44; MS = 15.19; F = .89

Variable #3: df = 1, 44; MS = 3.00; F = .21

Variable #4: df = 1, 44; MS = 2.08; F = .17

Variable #5: df = 1, 44; MS = 31.69; F = 3.06

VIII. Test of B X C

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = .36

B. Univariate Tests
Variable #2: df = 1, 44; MS = 5.51; F = .51

Variable #3: df = 1, 44; MS = .17; F = .02

Variable #4: df = 1, 44; MS = 8.17; F = .78

Variable #5: df = 1, 44; MS = 2.67; F = .29



117

TABLE 1 (Continued)

IX. Test of B X D

A. Multivariate Test
Test of Roots 1 through 1 df = 4, 41 ; F = .27

Univariate Tests
Variable #2: df = 1, 44; MS = 11.34; F =

. 66
Variable #3: df = 1, 44; MS = .38; F = .03
Variable #4: df = 1, 44; MS = 2.04; F = .17
Variable #5: df = 1, 44; MS = .00; F = .00

X. Test of C X D

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = .40

B. Univariate Tests
Variable #2: df = 1, 44; MS = 11.02; F = .94
Variable #3: df = 1, 44; MS = .00; F = .00
Variable #4

:

df = 1

,

44; MS = 3.52; F = .36
Variable #5: df = 1, 44; MS = 8.33; F = .72

XI. Test of A X B X C

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = ,19

B. Univariate Tests
Variable #2: df = 1, 44; MS = .01; F = .00
Variable #3: df = 1, 44

;

MS = 2.04; F = .19
Variable #4: df = 1, 44; MS = 4.17; F = .40
Variable #5: df = 1, 44; MS = .38; F = .04

XII. Test of A X B X D

A. Multivariate Test
Test of Roots 1 through 1: df = 4 , 41 ; F = . 67

B. Univariate Tests
Variable #2: df = 1, 44; MS = 4.59; F = .27
Variable #3: df = 1, 44; MS = 6.00; F = .42
Variable #4: df = 1, 44; MS = 15.04; F = 1.22
Variable #5: df - 1, 44; MS = .38; F = .04
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TABLE 1 (Continued)

XIII. Test of A X C X D

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = 2.13

B. Univariate Tests
Variable #2: df = 1, 44; MS = 1.69; F = .14
Variable #3: df = 1, 44; MS = 65.33; F = 7.53***
Variable #4

:

df = 1, 44; MS = 7.52; F = .77
Variable #5: df = 1, 44; MS = 27.00; F = 2.34

XIV. Test of B X C X D

A. Multivariate Test
Test of Roots 1 through 1: df = 4, 41; F = 2.78*

Univariate Tests
Variable #2: df = 1, 44; MS = .26; F = .02

Variable #3: df = 1, 44; MS = 30.38; F = 3.50
Variable #4: df = 1, 44; MS = 55.51; F = 5.66**
Variable #5: df = 1, 44; MS = 5.51; F = .48

XV. Test ofAXBXCXD
A. Multivariate Test

Test of Roots 1 through 1: df = 4, 41; F = 2.03

Univariate Tests
Variable #2: df = 1, 44; MS = 78.84; F = 6.73**
Variable #3: df = 1, 44; MS = 42.67; F = 4.92*
Variable #4: df = 1, 44; MS = 8.76; F = .89

Variable #5: df = 1, 44; MS = 33.84; F = 2.94

*p < .05

**p < .025
***p < ,01

<; .005
VoVvWcVcp ^ .001
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Note:

Higher

ratings

indicate

more

probable

psychopathology.
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Not6

.

Higher

ratings

indicate

more

probable

benefit

from

involvement

with

psychiatric

counseling.
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Health
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Note:

Higher

ratings

indicate

more

probable

mental

health.
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TABLE 6

Summary of Multivariate and Univariate F- tests
Additional Multivariate Analysis

I. Test of A (Expectancy Set)

A. Multivariate Test
Test of Roots 1 through 2: df = 8, 84; F = 2.43*

B. Univariate
Variable

Tests
#2: df = 2, 45; MS = 16.08; F = .71

Variable #3: df = 2, 45; MS = 26.65; F = 1.66
Variable #4 : df = 2, 45; MS = 56.27; F = 1.79
Variable #5: df = 2, 45; MS = 114.15; F = 8 . 19****

II. Test of B (Impulse Control)

A. Multivariate Test
Test of Roots 1 through 1

:

df = 4, 42; F = 4.33***

B Univariate Tests

III.

IV.

Variable #2 df = 1, 45; MS = 60.75; F = 5.60*
Variable #3 df = 1, 45; MS = 80.08; F = 8.50**
Variable #4 df = 1, 45; MS = .02; F = .00
Variable #5 df = 1, 45; MS = 20.02; F = 2.00

Test of C (Distress)

A. Multivariate Test
Test of Roots 1 through 1 : df = 4, 42 ; F == 13.03****

B. Univariate Tests
Variable #2 df - 1, 45; MS = 630.75; F = 45 .

83****

Variable #3 df = 1, 45; MS = 147.00; F = 10.49***
Variable #4 df = 1, 45; MS = 285.19; F = 28 .

10****

Variable #5 df = 1, 45; MS = 136.69; F = 14 .
50****

Test. of A X B

A. Multivariate Test
Test of Roots 1 through 2 : df 000011

;
F == .93

B. Univariate Tests
Variable #2 df = 2, 45; MS = 11.31; F = 1.04
Variable #3 df = 2, 45; MS = 22.90; F = 2.43
Variable #4 df = 2, 45; MS = 15.02; F = 1.51
Variable #5 df = 2, 45; MS = 10.08; F = 1.01
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TABLE 6 (Continued)

V. Test of A X C

A.

B.

Multivariate Test
Test of Roots 1 through 2; df = 8, 84; F = ,67

Univariate Tests
Variable #2: df = 2, 45; MS = 10.94; F = .80
Variable #3: df = 2, 45; MS = .19; F = .01
Variable #4: df = 2, 45; MS = .56; F = .06
Variable #5: df = 2, 45; MS = 9.00; F = .95

VI. Test of B X C

A. Multivariate Test
Test of Roots 1 through 1 ' df = 4, 42; F = 1.4

B. Univariate Tests
Variable #2 df — 1, 45; MS = 16.33; F = 2.20
Variable #3 df = 1, 45; MS = 8.33; F = 1.00
Variable #4 df = 1, 45; MS = 48.00; F = 6.04*
Variable #5 df = 1, 45; MS = 18.75; F = 2.54

Test of A X B X C

A. Multivariate Test
Test of Roots 1 through 2 1 df = 8, 84; F = .63

B. Univariate Tests
Variable #2 df = 2, 45; MS = 8.40; F - 1.13
Variable #3 df — 2, 45; MS = 5.02; F = .60

Variable #4 df = 2, 45; MS .19; F - .02

Variable #5 df = 2, 45; MS = .44; F = .44

*p < .025
< .01
<;. .005

< .001
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Day-to-Day

Problems
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Note:

Higher

ratings

indicate

more

probable

difficulty

in

handling

day-to-day

problems

.
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Note:

Higher

ratings

indicate

more

probable

benefit

from

involvement

with

psychiatric

counseling.
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Note:

Higher

ratings

indicate
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probable
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health.
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TABLE 11

ANOVA : Evaluation

Source df MS F

Between Subiects

Mental Illness Expectancy (A) 1 74.99 2.23

Subjects (B) 1 5.04 .15

A X B 1 .38 .01

Error 44 33.67

Within Subjects

Impulse Control (C) 1 1026.75 33.18***

A X C 1 .33 .01

B X C 1 18.38 .59

A X B X C 1 57.04 1.84

Error 44 30.94

Distress (D) 1 225.33 5.65**

A X D 1 2.08 .05

B X D 1 7.04 .18

A X B X D 1 12.04 .30

Error 44 39.85
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TABLE 11 (Continued)

Source df MS F

C X D 1 363.00 12.54^'**

A X C X D 1 44.08 1.52

B X C X D 1 9.38 .32

A X B X C X D 1 126.04 4.36*

Error 44 28.94

*p < .05

**p < .025
VcjSrVfp < .001
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TABLE 13

ANOVA : Potency

Source
1

MS F

Between Subjects

Mental Illness Expectancy (A) 1 275.52 6.33**

Subjects (B) 25.01 .58

A X B 1 3.76 .09

Error 44 43.50

Within Subiects

Impulse Control (C) 1 256.69 10.68**

A X C 1 50.02 2.08

B X C 1 49.59 2.06

A X B X C 1 8.76 .36

Error 44 24.04

Distress (D) 1 792.19 25.69***

A X D 1 .52 .02

B X D 1 33.84 1.10

A X B X D 1 3.76 .12

Error 44 30.83
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TABLE 13 (Continued)

Source df
1

MS F

C X D 1 426.02 16.06***

A X C X D 1 1 150.52 5.68*

B X C X D
1

1 12.76 00
•

A X B X C X D 1 178.76 6.74*

Error 44 26.52

*p < .025
< .002

*^*p < .001
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Note:

Higher
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potency.





TABLE 15
135

ANOVA : Activity

Source df MS F

Between Subiects

Mental Illness Expectancy (A) 1 6.02 .16

Subjects 1 121.50 3.25

A X B 1 40.04 1.07

Error 44 37.43

Within Subjects

Impulse Control (C) 1 1397.52 53.28*

A X C 1 54.19 1.68

B X C 1 15.04 .47

A X B X C 1 1.50 .05

Error 44 32.29

Distress (D) 1 330.75 12.62*

A X D 1 60.75 2.32

B X D 1 15.84 .61

A X B X D 1 33.84 1.29

Error 44 26.20

C X D 1 67.69 2.32

A X C X D 1 .52 .02

B X C X D 1 6.00 .21

A X B X C X D 1 117.04 4.02

Error 44 29.13

*p < .001
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Note:

Higher

ratings

indicate

more

activity.
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TABLE 17
137

ANOVA : Understandability

Source df MS F

Between Subiects

Mental Illness Expectancy (A) 1 65.33 1.41

Subjects (B) 1 27.09 .59

A X B 1 .01 .00

Error 44 46.34

Within Subiects

Impulse Control (C) 1 450.19 12.16*

A X C 1 46.02 1.24

B X C 1 13.50 .37

A X B X C 1 4.17 .11

Error 44 37.03

Distress (D) 1 28.52 .53

A X D 1 22.69 .42

B X D 1 10.67 .20

A X B X D 1 37.50 .70

Error 44 53.90

C X D 1 46.02 1.44

A X C X D 1 105.02 3.29

B X C X D 1 5.04 .16

A X B X C X D 1 40.04 1.25

Error 44 31.97

*p ^
. 001



y-'i ^f'^\"'ii-'^"

'^X''^P

viK :oi
*/.'.'''

iki^li I

'5
'

. .•'ll..',';’ ."•.(»>•
I .

A'
^.;sii



Table

of

Means:

Understandability

Ratings

138

Note:

Higher

ratings

indicate

more

understandability.
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TABLE 19

ANOVA: Excitability

Source df MS F

Between Subjects

Mental Illness Expectancy (A) 1 330.75 7.05*

Subjects (B) 1 51.04 1.09

A X B 1 121.50 2.59

Error 44 46.92

Within Subiects

Impulse Control (C) 1 2296.33 55.12***

A X C 1 12.00 .29

B X C 1 28.17 .68

A X B X C 1 30.38 .73

Error 44 41.66

Distress (D) 1 3104.07 70.96***

A X D 1 140.08 3.20

B X D 1 .17 .00

A X B X D 1 15.04 .34

Error 1 43.74
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TABLE 19 (Continued)

Source df MS F

C X D 1 330.75 10.56**

A X C X D 1 90.75 2.90

B X C X D 1 13.50 .43

A X B X C X D 1 3.38 .11

Error 44 31.31

< .025
< .002
<; ,001
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TABLE 21

ANOVA : Danger

Source df MS F

Between Subjects

Mental Illness Expectancy (A) 1 25.52 2.43

Subjects (B) 1 .68 .06

A X B 1 4.17 .40

Error 44 10.51

Within Subiects

Impulse Control (C) 1 226.02 52.11**

A X C 1 17.52 3.43

B X C 1 .67 .13

A X B X C 1 .17 .03

Error 44 5.11

Distress (D) 1 .33 .03

A X D 1 6.75 .64

B X D 1 .04 .00

A X B X D 1 3.38 .32

Error 44 10.49
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TABLE 21 (Continued)

Source df MS F

C X D 1 .19 .04

A X C X D 1 .19 .04

B X C X D 1 1.50 .31

A X B X C X D 1 24.00 5.00*

Error 44 4.80

*p < .05
< .001
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Higher
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indicate

less

danger.
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TABLE 23
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ANOVA: Social Distance

Source df MS F

Between Subjects

Mental Illness Expectancy (A) 1 22.69 .99

Subjects (B) 1 63.38 2.79

A X B 1 6.00 .26

Error 44 22.72

Within Subiects

Impulse Control (C) 1 2.52 .17

A X C 1 42.19 2.86

B X C 1 42.67 2.89

A X B X C 1 .38 .03

Error 44 14.76

Distress (D) 1 111.02 7.07*

A X D 1 9.19 .59

B X D 1 22.04 1.40

A X B X D 1 24.00 1.53

Error 44 15.70

C X D 1 1.69 .12

A X C X D 1 1.02 .07

B X C X D 1 18.38 1.30

A X B X C X D 1 48.17 3.40

Error 44 14.18

*p < .025
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TABLE 25

Tables of Cell Frequencies

:

Coding of Available Stimulus Information

Students

Mental
Illness

Expectancy

Coding

Positive Negative Neutral

Low 40 63 81

High 32 75 67

= 2.62, p < .30

Psychiatric Residents

Mental
Illness

Expectancy

Coding

Positive Negative Neutral

Low 24 37 26

High 16 68 30

= 7.53, p < .05



TABLE 26

148

Correlations of ^’Willingness to Interact,”
Evaluation Ratings, Psychopathology Ratings,

and Mental Health Ratings

High Impulse Control, Low Distress Interviewee
Evaluation Psychopathology Mental Health

Ratings Ratings Ratings

Willingness
to Interact +. 66*** - . 43*** +.56***

Evaluation
Ratings

Psychopathology
Ratings

- ^ 41*** +.42***

- .
61***

High Impulse Control, High Distress Interviewee
Evaluation Psychopathology Mental Health

Ratings Ratings Ratings

Willingness
to Interact +. 59 +** -.27* + .01

Evaluation
Ratings - .30** + . 08

Psychopathology
Ratings -.27*

*p < .10
*''p c .05

>WrVfp ^Q]_
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TABLE 26 (Continued)

Low Impulse Control, Low Distress Interviewee
Evaluation

Ratings
Psychopathology

Ratings
Mental Health

Ratings

+.59***

-.56*** +. 56***

..77*>wc

Low Impulse Control, High Distress Interviewee
Evaluation

Ratings
Psychopathology

Ratings
Mental Health

Ratings

+. 38*** -. 38*** +. 66***

-.14 +. 36**

-. 69***
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